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GOVERNMENT-SPONSORED TESTING ON 

HUMANS 


THURSDAY, FEBRUARY 3, 1994 

House of Representatives, 

Subcommittee on Administrative Law 

and Governmental Relations, 
Committee on the Judiciary, 

Washington, DC. 

The subcommittee met, pursuant to notice, at 2:20 p.m., in room 
2237, Rayburn House Office Building, Hon. John Bryant (chairman 
of the subcommittee) presiding. 

Present: Representatives John Bryant, Barney Frank, David 
Mann, Melvin L. Watt, George W. Gekas, Jim Ramstad, and Bob 
Goodlatte. 

Also present: Paul Drolet, chief counsel; David Naimon, assistant 
counsel; Nichole Jenkins, assistant counsel; Cynthia Blackston, 
chief clerk; and Ray Smietanka, minority counsel. 

OPENING STATEMENT OF CHAIRMAN BRYANT 

Mr. Bryant. Good afternoon. The subcommittee will come to 
order. 

The Subcommittee on Administrative Law and Governmental Re- 
lations meets today to take testimony concerning government-spon- 
sored tests on humans and possible compensation for people 
harmed in those tests. 

This subcommittee has jurisdiction over compensation for claims 
against the Federal Government, and considered previous com- 
pensation legislation, such as the Civil Liberties Act of 1988, which 
compensates Japanese-Americans who were in internment camps 
during World War II, and the Radiation Compensation Exposure 
Act of 1990, which compensates the residents who lived downwind 
from the Nevada nuclear testsite and the workers who participated 
in those tests or who mined uranium for the Government. 

This hearing will examine radiation tests and other Government- 
sponsored experiments performed on humans who did not give in- 
formed consent to the experiments, including separate experiments 
involving the administration of mustard gas and LSD. 

All dangerous experiments conducted by the Government on indi- 
viduals without their knowledge and informed consent are the sub- 
ject of possible claims against the Government, and at least at this 
time, there appears to be no significant basis for distinguishing 
among tests involving radiation, chemical agents, or drugs in terms 
of real and potential harm to the subjects and the ethics of the 
Government’s conduct. 
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Let me state explicitly that I think it was wrong for the Govern- 
ment to test the effects of radiation, LSD, mustard gas, or anything 
else on human guinea pigs without their knowledge and informed 
consent, and I think it may have been wrong for the Government 
to conduct these experiments not only under the ethical standards 
that now apply, but also under the post-World War II standards in 
existence at the time of the experiments. Some of our witnesses 
today also may be able to speak to that question. 

Our task is to examine these tests, whether the subjects gave in- 
formed consent to participating in such tests, what harm resulted 
from the tests and what possible compensation options we could 
choose if we decide that compensation is appropriate. 

We expect to be involved in the human testing issue for some 
time to come. Today’s hearing is just a first step and does not focus 
on any particular legislation. We expect to have more hearings be- 
fore we consider whether to legislate in this area, and we will be 
working closely with the administration in fashioning an appro- 
priate response. 

I would like to commend the Clinton administration, and in par- 
ticular Secretary Hazel O’Leary, for the forthright response to this 
problem, for revealing what we sometimes don’t like to know about 
our own recent history, and for making clear to the American peo- 
ple what has gone before and exactly the extent to which damage 
may have been done that may result, and all of us, assuming col- 
lective responsibility for what was done in the name of our own 
Government. We appreciate the presence today of representatives 
of six different Federal agencies involved in the Human Radiation 
Interagency Working Group .and look forward to hearing your testi- 
mony and conversing with them about these issues. 

We realize that with so many witnesses there will be limited 
time for answering questions today and we expect to be submitting 
additional written questions to the agencies after the hearing. We 
appreciate their continued cooperation in getting these questions 
answered. 

That concludes my statement. 

At this time I would recognize the gentleman from Pennsylvania, 
the ranking Republican member of the subcommittee, Mr. Gekas. 

Mr. Gekas. I thank the Chair. Yes, this is no joke. We are going 
to be inquiring into a very serious subject matter, and as the chair- 
man has so very carefully outlined, it will be an issue which will 
remain with us for quite some time to come. 

Luckily for the public — I say that advisedly — luckily for the gen- 
eral public and the interests of the American people, this commit- 
tee has for several terms now had the jurisdiction over individual 
cases which citizens have brought before us for special consider- 
ation under the system of special bills that we entertain in the 
Congress of the United States. So that we have learned, the mem- 
bers of this committee, and our record of proceedings over the last 
few terms is replete with them, of instances where no consent was 
given and where experimentation took place at a random and 
sometimes deadly pace in various stages of our development of the 
armed forces and the relationship of those people who served there 
and the experiments that were being conducted. 
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I myself remember, and I am wondering now whether I was a 
victim of such experimentation. When I was in basic training at 
Fort Knox, as part of the training — all of us dog faces will remem- 
ber this — we had a tear gas episode in which to test the response 
for our masks, our gas masks. We were placed in a little hut of 
some sort and then the gas was to be admitted and then a signal 
was to be given as to when you should put the tear gas mask on. 
So that the first effects of the gas would hit you, but you would 
quickly respond to cut off any further effects. 

I remember specifically, and I don’t know the purpose of it yet, 
that some of us were told that we would respond when the signal 
was given, and others at a little later point and the third group at 
even a later point. I am wondering, and I was on the last one, 
whether I was a guinea pig to see whether that extra blast of gas 
would affect me. 

Now I look over my legislative career, I wonder if it did affect 
me or not. But it is not a joke. That is what I said in the beginning. 
It is not a joke, yet I can see the way these themes of experimen- 
tation might have grown up in the Armed Forces. 

I join with the chairman in inviting continuous contact with all 
of those who are interested, with the administration, with our col- 
leagues who will have specifics to present to us, and with any fol- 
lowup that might be appropriate we will receive it in due course. 

I thank the Chair. 

Mr. Bryant. Do other members seek recognition for opening 
statements? 

The gentleman from Ohio. 

Mr. Mann. I would like to thank you for convening this hearing 
today and those witnesses who will be participating. I have a direct 
interest in terms of my district since it has become revealed in re- 
cent weeks that at the University of Cincinnati Medical Center in 
the 1960’s, into the early 1970’s, various whole body and part body 
radiation treatments were applied to patients, and since that story 
first surfaced during our break, I spent some time working with 
the university officials to begin to piece together what happened 
and what issues there may be. 

Some 80 individuals were exposed to doses of radiation in Cin- 
cinnati. Most of those individuals volunteered. None were told, 
however, that the radiation was being supplied pursuant to funding 
from the Department of Defense, and it is unclear how much they 
were told about the potentially serious side effects that the radi- 
ation might be applied. 

The Cincinnati Post quotes from a Pentagon document that: “In 
the University of Cincinnati tests, the distinction between saving 
lives and damaging lives may have been blurred.” This is obviously 
very troubling. 

I know that our job here today is to discuss the issue of com- 
pensation, but I think we must also stress the importance of full 
disclosure of all material held either by private institutions that 
may have had funding from the Federal Government, as well as 
documents of the Federal Government. The victims of radiation ex- 
periments, whether in Cincinnati or in other parts of the country, 
deserve a complete explanation of the purpose of the test in which 
they participated. 



4 


While some participants may have agreed to the tests in Cin- 
cinnati in the name of patriotic duty, others agreed to participate 
in the hope that some radical measures might lengthen their lives. 
Whatever reason, the Government bears the responsibility of the 
experiments it funded and must make a full accounting to the peo- 
ple of this country. 

I want to commend the efforts of Congressman Markey, who has 
tirelessly investigated this issue I know for some time, and I appre- 
ciate his willingness to participate with us today. I am encouraged 
by the attitude being presented by President Clinton, Secretary 
O’Leary and others in the administration. 

I think it is useful that the Human Radiation Interagency Work- 
ing Group has been organized and I hope that that group can work 
quickly to make sure that information is shared with the public so 
tnat we can make decisions about the compensation. As a former 
U.S. Naval officer, I can appreciate the desire of the Pentagon to 
have an accurate assessment of the effects of potential military 
weapons on our troops. But the Government should not test its 
wares on private American citizens without their complete and 
educated consent. 

It seems to me that there are two issues of Federal compensa- 
tion. If anyone who was exposed to whole body radiation at the 
University of Cincinnati was not fully informed of the nature of 
that radiation, then it seems to me that compensation is appro- 
priate for that individual or his or her family. 

Similarly, if the project at the University of Cincinnati or any 
place else departed from prevailing medical norms for experimental 
programs, because of the defense considerations or funding sources 
or tne like, it seems to me that compensation is appropriate. 

I look forward to working with you, Mr. Chairman, and members 
of the committee, on the compensation issues. Thank you. 

[The prepared statement of Mr. Mann follows:] 
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Th« Statement of 
The Honorable David Mann 
February 2 , 1994 


"Government Sponsored Human Radiation Tests* 

Mr. Chairman, I would like to thank you for convening this hearing 
today and I would like to thank the witnesses who will testify for 
their willingness to be here and for the insight they will share. 

As you know, Mr. Chairman, I have a very direct interest in the 
radiation tests that were conducted and funded by the government during 
the Cold War - particularly those tests conducted at Cincinnati General 
Hospital between 1960 and 1971. 

Since this story first surfaced during the Congressional recess I 
have been working with the help of University of Cincinnati officials 
to piece together all of the available information on the nature of the 
Cincinnati experiments. 

So far I have learned that as many as 80 individuals were exposed to 
doses of partial or whole body radiation. I have also learned that 
while most or all of the test victims volunteered and consented to the 
radiation treatments - none were told that the experiments were being 
funded in part by the Department of Defense. It remains unclear how 
much they were told about the potential, serious side effects. 

Yesterday's Cincinnati Post quotes from a Pentagon document that "In 
the University of Cincinnati tests... the distinction between sa/ing 
lives and damaging them may have been blurred." This is very troubling 
to me . 

I know that our job here today - and as members of the Judiciary 
Committee - is to discuss compensation to victims and their families. 
But I think we must also stress the importance of full disclosure of 
all material held by private institutions and by the federal 
government. The victims of the radiation experiments - whether in 
Cincinnati or in other parts of this country - deserve a complete 
explanation of the purpose and nature of the tes* i: in which they 
participated. Many participants agreed to the tests in the name of 
"patriotic duty". Others agreed to participate with the hope that 
these radical methods could in some way extend their lives. Whatever 
the reason, the government bears the full responsibility for the 
experiments it funded and must now make a full accounting. 

I would like to commend the efforts of Representative Ed Markey who 
has tirelessly investigated the issue of radiation experiments on 
behalf of the test victims from his district in Massachusetts. I 
appreciate his willingness to present to this Subcommittee his 
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recommendation* for compensating victim*. 

I would also like to add that I am encouraged by the attention paid 
to thi* issue by President Clinton and his Administration. I commend 
the establishment of the Human Radiation Interagency Working Group. I 
hope that this rapid response will enable the relevant agencies to 
collect all of the radiation documents and that full public disclosure 
will not be delayed. 

Mr. Chairman, as a former United States Naval Officer I can 
appreciate the desire of the Pentagon to have an accurate assessment of 
the effects of potential military weapons on our troops. I do not, 
however, believe that the government should test its wares on private 
American citizens or military personnel without their complete and 
educated consent. 

As we look into the radiation experiments I will hold the view that 
federal compensation should be made to the victims when they were not 
fully informed under the then prevailing standards or when the 
radiation procedures differed significantly from appropriate medical 
care devoted only to the interest of the patient and bone fide medical 
science. I look forward to working with you to craft a compensation 
bill that will be fair and just. Thank you Mr. Chairman. 
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Mr. Bryant. Thank you. The gentleman from Minnesota. 

Mr. Ram ST AD. Mr. Chairman, very briefly, because it is certainly 
more important that we hear from our witnesses, but I, too, com- 
mend you for holding this important hearing. 1 just want to make 
a couple of points. 

First of all. three of our witnesses here today, Mr. Gamble, Mr. 
Frosini, and Mr. Schnurman were victimized by the very govern- 
ment whom they proudly served. You three gentlemen and others 
are true patriots and I deeply regret what you gentlemen experi- 
enced. 

At times like this, when we unlock the secrecy and expose the 
truth, no matter how embarrassing or shocking the truth may be, 
I believe that we strengthen our Nation and our democratic system 
of government. So I encourage all concerned parties from the var- 
ious departments and agencies represented here today, as well as 
those not here today who have an interest in this matter, to leave 
no stone unturned in their investigations, because we need to know 
the truth. 

And then we need to redress any wrongs and take steps to make 
sure that such wrongs are never again repeated by this Govern- 
ment. 

Thank you again, Mr. Chairman, and I also applaud the efforts 
of Mr. Markey, Mr. Frost, Mr. Goss, and the other members who 
have led the charge on this very, very important, gut-wrenching 
issue. 

Thank you, Mr. Chairman. 

Mr. Bryant. Thank you. The gentleman from Nortn Carolina. 

Mr. WATT. Mr. Chairman, in the interest of time, I will not give 
an opening statement. 

Mr. Bryant. Thank you. 

We would welcome to the witness table then the first panel of 
witnesses which consists of four Members of the House of Rep- 
resentatives with specific expertise and/or local interest in this 
topic. Congresspersons Markey, Frost, Goss, and Byrne. And I 
would introduce them one at a time. 

First, the gentleman that told the Nation about this some 8 years 
ago as chairman of the Energy Subcommittee of the Energy and 
Commerce Committee. I think was greeted, as I understand it, I 
am sure, more with denials, and if there is any American that has 
any right to say “I told you so” at this stage of the inquiiy, it would 
certainly be the Honorable Ed Markey of Massachusetts. 

We welcome you and invite you to testify. 

STATEMENT OF HON. EDWARD MARKEY, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF MASSACHUSETTS 

Mr. Markey. Thank you, Chairman Bryant, very much and you, 
Mr. Gekas, and the other members of the subcommittee. Thank you 
for the opportunity of being able to testify here today. 

I commend you and I commend the other members of the sub- 
committee for convening hearings on this important subject. I will 
summarize my statement and ask that my full statement be in- 
cluded in the record, and that our 1986 report be put in the record 
in its entirety. 
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Mr. Bryant. Without objection, all of the statements submitted 
by these Members will be included as part of the record. 

Mr. MARKEY. As you know, Mr. Chairman, better than almost 
anyone else in the country, our Subcommittee on Energy that you 
and I served on in 1986 did, in fact, release a report that 31 experi- 
ments had been conducted and that 695 people had been experi- 
mented upon, and we did that, our subcommittee that you served 
on back in 1986. Unfortunately, it fell on deaf ears. At that point 
in time, neither the Department of Energy nor the country in many 
ways was ready to hear the horror of the past which was revealed 
in that study at that time. In many ways, it was like casting seeds 
upon pavement. There was no likelihood that it would go anywhere 
during that period of time. 

But the recent acknowledgment by Federal officials that the Gov- 
ernment conducted radiation experiments with human guinea pigs 
has grabbed the attention of U.S. citizens because most people as- 
sume that our country would not engage in that kind of activity. 
To close the door on that regrettable legacy, we should focus on 
proper remedies to respond to past wrongs, ensure these things can 
never happen again, and do the right thing today for those who 
were injured. 

Accordingly, I plan to introduce legislation soon which will ad- 
dress the issue of compensation. My experience with these issues 
stems from the report which I and the other members of our sub- 
committee issued in October 1986: “American Nuclear Guinea Pigs: 
Three Decades of Radiation Experiments on United States Citi- 
zens.” This report revealed the frequent and systematic use of 
human subjects as guinea pigs in experiments with ionizing radi- 
ation which provided little or no medical benefit to those who were 
experimented upon. These experiments can only be characterized 
as repugnant or bizarre and were marred by a lack of informed 
consent in many instances. 

This report was essentially ignored by the Reagan administra- 
tion, and it languished on a shelf at the Department of Energy. 
When Secretary Hazel O’Leary learned of these experiments and 
the 1986 staff report, she decided to disclose all information on 
human experimentation. I commend and support her efforts to lift 
the shroud of secrecy that has covered her agency for a generation. 

It is not my desire, however, to blame present leaders or past in- 
stitutions for past mistakes. My concern is that institutions work 
with Congress today to address past abuses. 

I, therefore, welcome the leadership by the Clinton administra- 
tion and by this subcommittee, and I look forward to working with 
the administration and this subcommittee and the scientific com- 
munity in formulating proper responses today. Clearly, this sub- 
committee has much experience in crafting compensation plans. 
Let me share with you my thoughts on the proper response to the 
experiments disclosed in the 1986 report. 

First, require full disclosure from the Department of Energy 
while protecting the privacy of subjects and their families on DOE- 
funded experiments with ionizing radiation that provided little or 
no benefit to the subjects. 
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Second, require DOE to formulate a plan to conduct proper medi- 
cal followup of subjects where it seems feasible, and to provide free 
medical care for injustices related to experiments. 

Third, require tne Secretary of Energy, alter consultation with 
other appropriate Federal health and Justice Department officials, 
to recommend appropriate compensation for those subjects or their 
families who have suffered injuries. 

The legislation I propose does not impose a particular compensa- 
tion plan, but rather directs the Secretary of Energy to report to 
Congress in 6 months on what should be the appropriate scheme. 

Now I recognize that there is some debate on the effectiveness, 
for example, of the Downwinder legislation and the Radiation Ex- 
posed Veterans Compensation Act of 1988, two subjects that this 
subcommittee knows well. In light of that debate, the administra- 
tion and this subcommittee should review these and other com- 
pensation systems and then develop an appropriate system for the 
victims that are identified today. The best system would merge 
science with compassion in determining standards for compensa- 
tion. Provisions should also be made for appropriate remedies other 
than monetary compensation to unwitting subjects who suffered 
“dignity injury.” 

The legislation that I will introduce will focus on the DOE and 
its information because of my previous involvement with that de- 
partment. However, I note that other witnesses today will discuss 
experiments conducted by the Government using chemical or bio- 
logical agents. I think it is important for this subcommittee to ex- 
plore these other areas where Americans may have been used as 
experimental subjects and exposed to danger. 

Mr. Chairman and members of this subcommittee, what this 
Congress has encountered is no less than the frequent and system- 
atic use of U.S. citizens as guinea pigs during experiments with a 
variety of dangerous radiation, chemical, and biological agents. 
These experiments shock the conscience and demand a response. 

I look forward to working with you and our colleagues to gain 
full disclosure of this shameful past, to provide the medical follow- 
up and treatment that experimental subjects deserve, and to pro- 
vide restitution to those citizens who have suffered injury. 

And to those who have been harmed, we owe compensation. And 
the witnesses who will testify today, the victims, put finally the 
human face on what happened. It occurs to me retrospectively that 
our report in 1986 was missing the human beings, the actual peo- 
ple. Today before your subcommittee they appear, and I think that 
human face guarantees that they will be given the full compensa- 
tion that they deserve for the harm which was done to them and 
their families in the name of national security in protecting this 
country against communism. 

I thank you, Mr. Chairman. 

[The prepared statement of Mr. Markey follows:] 
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STATEMENT OF REPRESENTATIVE EDWARD J. MARKEY ^ 

BEFORE THE HOUSE JUDICIARY COMMITTEE 
SUBCOMMITTEE ON ADMINISTRATIVE LAW AND GOVERNMENTAL RELATIONS 

February 2, 1994 

Chairman Bryant and members of the Subcommittee, thank you for the opportunity to 
appear before you today. I wish to commend the Chairman and the Subcommittee for 
convening these hearings as the Congress begins to consider the remedies necessary to 
correct past wrongs which the U.S. government has committed against its own citizens. 

The recent acknowledgement by federal officials that the government conducted 
radiation experiments with human guinea pigs has grabbed the attention of ail U.S. citizens, 
and the reason is that most people assumed that our country would not engage in this kind of 
activity. I think the fact that the federal government - our government ~ funded or engaged 
in this kind of activity is the most disturbing aspect of this whole story. Most Americans 
thought that cur country would not take that kind of action. To close the door on this 
regrettable legacy, we should focus on the proper remedies to respond to past wrongs, make 
certain these things can never happen again, and do the right thing today by compensating 
those who suffered injury. 

With the Subcommittee’s indulgence, I would like to briefly describe my involvement 
with these issues. In October 1986, I released “American Nuclear Guinea Pigs: Three 
Decades of Radiation Experiments on U.S. Citizens," a staff report of the House 
Subcommittee on Energy Conservation and Power. This report revealed the frequent and 
systematic use of human subjects as guinea pigs in experiments with ionizing radiation which 
provided little or no medical benefit to the subjects. With the permission of the Chairman 
and this Subcommittee, I wish to provide a copy of the 1986 report for the record. 

The 1986 report also discussed some of the more repugnant or bizarre experiments. 

At the top of this list were the plutonium injection experiments, in which patients designated 
terminal within 10 years were given plutonium to determine how the body handled this 
radioactive material. This experiment provided no medical benefits to the subjects, and is 
marred by a lack of informed consent, since even the word “plutonium" was classified during 
the 1940s. Moreover, as my staff report documents, when the Atomic Energy Commission 
conducted a follow-up study in 1973 to determine the amounts of plutonium remaining in 
subjects’ bodies, informed consent was not obtained from patients who were still alive, nor 
from families who were asked for permission to exhume the bodies of d e ceased subjects. 

Sadly, thirty years later, the word “plutonium" was still too explosive for the federal 
government to tell the victims. 

M 
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In another set of experiments which have only recently come to light, at the Femald 
School in Massachusetts (luring the 1940s and 50s, schoolboys classified as mentally retarded 
were fed radioactive calcium and iron with their breakfast meals. Yet parents of these 
children were deceived about the nature of the experiments when they gave their consent. 
With at least one experiment, the letter from the School requesting consent never mentioned 
that radioactive material would be fed, noted that experimental subjects were selected from * 
"group of our brighter patients," and implied that the experiment might result in "gains in 
weight and other improvements." 

These experiments were funded by the Atomic Energy Commission, the National 
Institutes of Health, and the Quaker Oats Company, and research was conducted by faculty at 
MIT and Harvard. These experiments clearly fit within the scope of the documents that I 
requested from the Department of Energy in the mid-1980s, yet they were not revealed then. 
One question that 1 have today is whether we know the full scope of human expri mentation; 
whether the 1986 staff report provides a reasonably accurate picture or whether the extent of 
testing is larger. 

One reason why 1 find these experiments so repugnant is because of the vulnerable 
nature of the subjects used. It was no accident that the students at the Femald School were 
fed radioactive iron, and not the students at MIT. It is no accident that the terminally ill 
were experimental subjects, including some who were comatose. It is no accident that 
prisoners, soldiers, and the elderly were used for testing with radioactive material. Such 
members of society are not fully enfranchised and lack control over their lives. They 
deserve protection, not exploitation as human guinea pigs. Certainly, experimental drugs or 
treatments intended to make the patient better may be used. But that was not the case with 
these experiments, We must again look at our ethical guidelines to make certain they protect 
the vulnerable. 

The response of the Reagan administration to my 1986 staff report can be described 
as, "Thanks for the information, we’re not going to do anything," and the report languished 
on a shelf at the Department of Energy until recently. Then in November 1993, a series of 
articles by Eileen Welsome, a reporter at the Albuquerque Tribune , identified some victims 
of the plutonium injection experiments and their families, and put a human face on the issue. 
When Secretary of Energy Hazel O’Leary learned of these experiments and my 1986 staff 
report, she decided that the appropriate course of action was full disclosure of all information 
on experiments with human subjects. I commend Secretary O’Leary and support her efforts 
to lift the shroud of secrecy on her Department, and bring the questionable past of the 
Department and its predecessor agencies into the sunshine of public scrutiny. 

When I released my staff report in 1986, I had assumed that experiments of such 
nature were the product of the arrogance of the early Atomic Age, and the paranoia of the 
Cold War. But as these experiments have gained new attention, I have been shocked and 
dismayed to find that individual scientists feel compelled even today to defend these 
experiments of years ago. Some have stepped forward to claim that such experiments should 
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not be judged according to today's standards, and besides, the doses given were low. To 
these attitudes, I have two responses: First, contrary to such opinions, the 1940s and 1950s 
were not devoid of patient knowledge or ethical standards. Radiation and its health effects 
were widely discussed in the era of bomb shelters and air raid drills. Moreover, the 
Nuremberg Code was in effect, written by the United States and the Allies in the aftermath 
of World War II , and it established guidelines on obtaining informed consent for 
experiments. Clearly, the Femald School experiments violate this basic human rights 
standard. 

In this regard, I commend the recent statement of Charles Vest, president of MIT, 
who acknowledged that while doses at the Femald School may have been relatively low, he 
was 'sorry* for the experiments, because of the children selected and the lack of informed 
consent. MIT explained that President Vest issued his statement because "it seemed the 
decent thing to do," and I applaud his decency. 

It is not my desire to blame present leaders of organizations and institutions for past 
mistakes. My concern is that institutions work with Congress today to do the right thing to 
address past abuses. I therefore welcome the leadership by the Clinton Administration, and I 
look forward to working with the Administration, this Subcommittee, and the scientific 
community in formulating proper responses today. Nearly, this Subcommittee has much 
experience in crafting compensation plans. 

I have already circulated to our colleagues a letter inviting them to co-sponsor 
legislation with me that would accomplish three goals: 

• Require full disclosure from the Department of Energy, while protecting the 
privacy of subjects and their families, on experiments with ionizing radiation that provided 
little or no benefit to the subjects and were funded by the Department or its predecessor 
agencies; 

• Require the Department of Energy to formulate a plan to conduct proper medical 
follow-up of subjects where it seems feasible and indicated; and to provide free medical care 
for injuries related to experiments; 

• Require the Secretary of Energy, after consultation with other appropriate federal 
officials, to recommend appropriate compensation for those subjects or their families who 
have suffered damages, and make any other recommendation for appropriate compensation 
for those who have been wronged. 

• The legislation I will propose does not impose a particular compensation plan, but 
rather directs the Secretary of Energy to report to Congress in six months on what should be 
the appropriate scheme. I recognize that there is some debate on the effectiveness of the 
Down winder legislation and the Radiation Exposed Veterans Compensation Act of 1988 - 
two subjects that this Subcommittee knows well. In light of that debate, I think it is 
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appropriate for the Administration to review these and other compensation systems and then 
develop an appropriate system for the victims identified here today. The best system would 
merge science with compassion in determining standards for compassion. Provision should 
also be made for appropriate remedies other than monetary compensation to unwitting 
subjects who suffered "dignity injury." 

The legislation that I will introduce will focus on the Department of Energy and the 
information it possesses because of my previous involvement with that Department. 

However, I note that other witnesses before this Subcommittee will discuss experiments 
conducted by the federal government using chemical or biological agents. Unfortunately, the 
sad history of the government's use of its own citizens as guinea pigs is not limited to 
ionizing radiation. I think it is important for this Subcommittee to explore other areas where 
Americans may have been used as experimental subjects and exposed to danger. 

For example, a recent report from a scientific panel convened by the Institute of 
Medicine, Veterans at Risk , investigated the long- secret exposure of soldiers as experimental 
subjects to chemical warfare agents. This report noted that over 60,000 military personnel 
were used as subjects, including 4,000 soldiers exposed to mustard gas and Lewisite, a 
related chemical. The panel concluded that although experimental subjects were designated 
"volunteers," it was clear from official reports that recruitment of subjects "was 
accomplished through lies and half-truths," during World War II and later experiments as 
well. The panel found it "most appalling" that no long term medical follow-up was 
conducted on the subjects, despite knowledge available by 1933 that mustard gas and 
Lewisite could produce long term detrimental health effects. 

Mr. Chairman and members of this Subcommittee, what this Congress has 
encountered is no less than the frequent and systematic use of U.S. citizens as guinea pigs 
during experiments with a variety of dangerous radiation, chemical, and biological agents. 
These experiments shock the conscience and demand a response. 1 look forward to working 
with you and our colleagues to gain full disclosure of this shameful past, to provide the 
medical folio w-up and treatment that experimental subjects deserve, and to provide restitution 
those citizens who* have suffered injury. 



14 


99th (^ongrtttii 
2d Setuiion 


COMMITTEE PKINT 


COMMITTEE 

Print 99-NN 


AMERICAN NUCLEAR GUINEA PIGS: THREE 
DECADES OF RADIATION EXPERIMENTS 
ON U S. CITIZENS 


REPORT 

PKEPAKKD BY THE 

SUBCOMMITTEE ON ENERGY CONSERVATION 
AND POWER 

OP THE 

COMMITTEE ON ENERGY AND COMMERCE 
U.S. HOUSE OF REPRESENTATIVES 



NOVKMHKK 


lift II|1M> 


U S GOVERNMENT PRINTING OFFICE 
WASHINGTON : IRMli 


ih.iIi l»v llw* Su}* ! illli'liilml IK n iiijii’iiIa. Cnit^ir.-w, 
IIS i H »% ri mtiHil I’t ml *h|i Ollu *•. 


titHiiil Stilt > ( Illii «■ 

IH Jlllll;* 



15 


(XJMMITTEE ON ENERGY AND COMMERCE 


JOHN D DINCELL, Michigan, Chairman 
JAMES H SCHEUER, New York 
HENRY A WAXMAN, California 
TIMOTHY E. WIRTH, Colorado 


PHIUP R SHARP. Indiana 
JAMES J FLORID. New Jeraey 
EDWARD J MARKEY, Maaaachuaette 
THOMAS A LUKEN, Ohio 
DOUG WALGREN, Pennsylvania 
BARBARA A MIKULSKI, Maryland 
AL SWIFT. Washington 
MICKEY LELAND. Texas 
RICHARD C SHELBY. Alabama 
CARDISS COLLINS. Illinois 
MIKE SYNAR. Oklahoma 
W J "BILLY" TAl/ZIN, Louisiana 
RON WYDEN, Oregon 
RALPH M. HALL. Texas 
DENNIS E EC KART, Ohio 
WAYNE DOWDY. Mississippi 
BILL RICHARDSON, New Mexico 
JIM SLATTERY. Kansas 
GERRY S1KORSKI, Minnesota 
JOHN BRYANT, Texas 


NORMAN F LENT. New York 
EDWARD R MADIGAN, Illinois 
CARLOS J MOORHEAD. California 
MATTHEW J RINALDO. New Jersey 
WILLIAM E DANNEMEYER, California 
BOB WHITTAKER. Kansas 
THOMAS J TAUKE, Iowa 
DON RITTER, Pennsylvania 
DAN COATS, Indiana 
THOMAS J BLILEY, Jr , Virginia 
JACK FIELDS, Texas 
MICHAEL G OXLEY, Ohio 
HOWARD C NIELSON, Utah 
MICHAEL BIURAKIS, Florida 
DAN SCHAEFER. Colorado 
FRED J ECKERT, New York 
TRENT LOTT, Mississippi 


JIM BATES, California 

Wfci Michael Kitzmimkr, Staff Director 
Thomas M Ryan. Chief Counsel 
Linda <» Stiintz. Minority Couneel 


Subcommittee on Enkhuy Conservation and Power 


EDWARD J MARK 
AL SWIFT, Washington 
JOHN BRYANT. Texas 
MICKEY LELAND. Texas 
RICHARD C SHELBY. Alabama 
RON WYDEN, Oregon 
RALPH M HALL, Texas 
DENNIS E ECKART, Ohio 
GERRY SIKORSKI, Minnesota 
JOHN D DINGELL, Michigan 
(Ex Officio) 

Lawrence Sidman 
John A bbo 


KY, Massachusetts, ('hairman 

CAR1/OS J MOORHEAD, California 
MICHAEL G OXLEY, Ohio 
HOWARD C NIELSON, Utah 
MICHAEL BILIRAK1S, Florida 
FRED J ECKERT, New York 
NORMAN F LENT, New York 
(Ex Officio) 


Chief Counael/Staff Director 
T8, Special Assistant 


(ID 



16 


LETTER OF TRANSMITTAL 


U.S. House of Representatives, 

Subcommittee on Energy Conservation and Power, 

Committee on Energy and Commerce, 

Washington, DC, October 24, 1986 . 

Hon, John D. Dingell, 

Chairman , Committee on Energy and Commerce , Rayburn House 
Office Building ; Washington , DC. 

Dear Mr. Chairman: I am forwarding to you, for the Commit- 
tee's use, a report prepared by the staff of the Energy Conservation 
and Power Subcommittee titled, “American Nuclear Guinea Pigs: 
Three Decades of Radiation Experiments on U.S. Citizens/' This 
report describes material contained in Department of Energy docu- 
ments on radiation experiments using human subjects. 

A review of these documents reveals the frequent and systematic 
use of human subjects as guinea pigs for radiation experiments. 
Some of these experiments were conducted in the 1940's and 1950's, 
and others were performed during the supposedly more enlight- 
ened 1960's and 1970's. The report describes in detail 31 experi- 
ments during which about 695 persons were exposed to radiation 
which provided little or no medical benefit to the subjects. The 
report notes that it seems appropriate to urge the Department of 
Energy to make every practicable effort to identify the persons who 
served as experimental subjects, to examine the long-term histories 
of subjects for an increased incidence of radiation-associated dis- 
eases, and to compensate these unfortunate victims for damages. 

This report is the result of an ongoing Subcommittee examina- 
tion of the health and safety policies of the Department of Energy. 
The previous Subcommittee Chairman, Mr. Ottinger, requested 
from the Department documentation on experiments involving 
human test subjects and radiation, which were funded by DOE or 
its predecessor agencies. During the 99th Congress, the Subcommit- 
tee initiated an intensive review of the documents, and requested 
further information on specified experiments. This report iB the 
result of that intensive review. 

It should be noted that this report was prepared by the Subcom- 
mittee staff for discussion purposes and may not represent the 
views of all Committee members. I believe the Committee and 
others will find this report to be extremely useful in examining 
issues of radiation health and safety and victims' compensation. 

Sincerely, 

Edward J. Markey, Chairman . 
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AMERICAN NUCLEAR GUINEA PIGS: THREE DECADES OF 
RADIATION EXPERIMENTS ON U S CITIZENS 


Summary and Conclusions 

Documents provided by the Department of Energy reveal the fre- 
quent and systematic use of human subjects as guinea pigs for radi 
ation experiments. Some experiments were conducted in the 1940s 
at the dawn of the nuclear age, and might be attributed to an igno- 
rance of the long term effects of radiation exposure, or to the 
atomic hubris that accompanied the making of the first nuclear 
bombs. But other experiments were conducted during the supposed- 
ly more enlightened 1960s and 1970s. In either event, such experi- 
ments cannot be excused. 

These experiments were conducted under the sponsorship of the 
Manhattan Project, the Atomic Energy Commission, or the Energy 
Research and Development Administration, all predecessor agen- 
cies of the Department of Energy. These experiments spanned 
roughly thirty years. This report presents the findings of the Sub- 
committee staff on this project. 1 

Literally hundreds of individuals were exposed to radiation in ex- 
periments which provided little or no medical benefit to the sub- 
jects. The chief objectives of these experiments were to directly 
measure the biological effects of radioactive material; to measure 
doses from injected, ingested, or inhaled radioactive substances; or 
to measure the time it took radioactive substances to pass through 
the human body. American citizens thus became nuclear calibra- 
tion devices. 

In many cases, subjects willingly participated in experiments, 
but they became willing guinea pigs nonetheless. In some cases, the 
human subjects were captive audiences or populations that experi- 
menters might frighteningly have considered “expendable": the el- 
derly, prisoners, hospital patients suffering from terminal diseases 
or who might not have retained their full faculties for informed 
consent. For some human subjects, informed consent was not ob- 
tained or there is no evidence that informed consent was granted 
For a number of these same subjects, the government covered up 
the nature of the experiments and deceived the families of de- 
ceased victims as to what had transpired. In many experiments, 
subjects received doses that approached or even exceeded presently 
recognized limits for tHcu/mtutnul radiation ex|w>sure. Doses were 
as great as 98 times the body burden recognized at the time the 
experiments were conducted. 
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A later section of this report, Description of Human Radiation 
Kxperiments, provides details on 81 experiments, during which 
about 695 persons were exposed. Experiments are listed by Catego- 
ry and Number as designated by the Department of Energy. Some 
of the more repugnant or bizarre of these experiments are summa- 
rized below. 

During 1945 to 1947, as part of the Manhattan Project, 18 pa- 
tients who were diagnosed as having diseases which gave them ex- 
pected survivals of less than 10 years were injected with plutoni- 
um, to measure the quantity retained by the human body. These 
experiments were carried out at the Manhattan District Hospital 
at Oak Ridge, Tennessee; Strong Memorial Hospital in Rochester, 
New York; the University of Chicago; and the University of Cali- 
fornia, San Francisco. Despite the original diagnoses, seven of these 
patients lived longer than 10 years, and five lived longer than 20 
years. Internal investigations by the Atomic Energy Commission 
found that informed consent was not granted in the initial experi- 
ments, since even the word “plutonium” W as classified during 
World War II; and living patients were not informed that they had 
been injected with plutonium until 1974. (Category 1.001, Number 
1 ). 

From 1961 to 1965 at the Massachusetts Institute cf Technology, 
20 subjects, aged 63 to 83, were injected or fed radium or thorium 
to estimate internal doses and to measure passage of these sub- 
stances through their bodies. Many of these subjects came from the 
nearby Age Center of New England, a research facility established 
to investigate the process of aging and the needs of the elderly. 
These experiments thus represent a perversion of the Center’s 
original purpose, since feeding the subjects radium and thorium did 
not benefit them as individuals or the elderly population as a 
whole. (Category 1.002, Number 118). 

During the 1960s, at the Los Alamos Scientific Laboratory, 57 
normal adults were fed microscopic spheres containing radioactive 
uranium and manganese. These experiments were designed to de- 
termine how fast such spheres would pass through the human body 
after ingestion. It was believed that particles of this size could be 
produced by the atmospheric reentry and burnup of rockets pro- 
pelled by nuclear reactors, or of radioactive power supplies. (Cate- 
gory 1.003, Number 106). 

During 1946 and 1947, at the University of Rochester, six pa- 
tients with good kidney function were injected with uranium salts 
to determine the concentration which would produce renal injury. 
One patient was diagnosed as being in a “hallucinatory state, ’ an- 
other was considered suffering from “emotional maladjustment,” 
and a third, admitted to the hospital for a fifth time, was described 
as follows: “As he had no home, he agreed willingly to enter the 
metabolic unit for special studies.” (Category 1.003, Number 119). 

From 1963 to 1971, 67 inmates at Oregon State Prison and 64 in- 
mates at the Washington State Prison received x-rays to their 
testes to examine the effects of ionizing radiation on human fertili- 
ty and testicular function. These experiments were conducted by 
the Pacific Northwest Research Foundation and the University of 
Washington. Subjects had to agree to receive vasectomies after 
completion of the experiments. The Energy Research and Develop- 
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ment Administration planned to begin medical follow up of the ir- 
radiated prisoners, but these plans were dropped in 1976 at the re- 
quest of the U.S. Attorney in Portland after several irradiated in- 
mates filed suits against state and federal governments. (Category 
2.001, Number 2 and Category 2.002, Number 189). 

From 1053 to 1057, at Massachusetts General Hospital, Boston, 
approximately 12 terminal brain tumor patients were injected with 
uranium to determine the dose at which kidney damage began to 
occur. Most of the patients were described as comatose or in a 
“semi-coma/* (Category 9.001, Number 166). 

From 1963 to 1965, at the Atomic Energy Commission National 
Reactor Testing Station in Idaho, radioactive iodine was purposely 
released on seven separate occasions. In one of these experiments, 
seven human subjects drank milk from cows which had grazed on 
iodine-contaminated land. This experiment was designed to meas- 
ure the passage of iodine through the food chain into the thyroids 
of the human subjects. In a second experiment, three human sub- 
jects were placed on the pasture during iodine release, and seven 
subjects were placed on the pasture in a third experiment. In addi- 
tion, “several 1 ’ individuals were contaminated during yet another 
experiment when vials of radioactive iodine accidentally broke. 
Cows grazed on contaminated land and their milk was counted in 
four of the experiments; in the remaining three, radiation measure- 
ments were made only on the pasture. (Category 10.001, Number 
173). 

During May 1045, at the Clinton Laboratory, Oak Ridge, Tennes- 
see, two groups of 10 subjects were exposed to beta rays, to deter- 
mine the dose that would begin to cause reddening of the skin. 
(Category 11.001, Number 51). 

During 1951 and 1952, at least 14 human subjects were exposed 
to tritium in air, by immersion of body parts in water, or by drink- 
ing. These experiments were designed to measure the retention or 
excretion of tritium by the human body. The experiments were car- 
ried out by the Los Alamos Scientific Laboratory, or the General 
Electric Company in Richland, Washington. (Category 11.001, Num- 
bers 112, 123, 125, 126, 127). 

During 1956, the U.S. Air Force sent manned planes through ra- 
diation clouds from atomic bomb tests at Eniwetok and Bikini 
Atolls in the Pacific to measure radiation doses in the clouds and 
to the crew. (Category 11,001, Number 133). 

During the early 1950s. Foster D. Snell, a consulting firm, car- 
ried out experiments for the U.S. Army by placing “synthetic” ra- 
dioactive soil on the hands of about 118 human subjects, and meas- 
uring the ability of different cleaning agents to remove the con- 
tamination. (Category 11.001, Number 134). 

From 1961 to 1963, at the University of Chicago and Argonne 
National Laboratory, 102 human subjects were fed real fallout 
from the Nevada Test Site; simulated fallout particles that con- 
tained strontium, barium, or cesium; or solutions of strontium and 
cesium. This experiment was designed to measure human absorp- 
tion and retention of these radioactive substances. (Category 11.001, 
Number 186, Part A). 

During the early 1960s, at the Oak Ridge Institute for Nuclear 
Studies, 54 hospital patients with normal intestinal tracts were fed 
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lanthanum-140. This experiment was designed to measure the rate 
at which this radioactive substance passed through the body. (Cate- 
gory 11.001, Number 186, Fart B). 

During the late 1050s, at Columbia University and Montefiore 
Hospital, the Bronx, 12 terminal cancer patients were injected with 
radioactive calcium and strontium. This experiment was designed 
to compare the distribution of these two substances among body tis- 
sues after autopsy. (Category 12.001, Number 15). 

In 1067 at the Hanford Environmental Health Foundation and 
the Battelle Memorial Institute, both at Richland, Washington, ra- 
dioactive promethium was administered to 14 subjects by injection 
or drinking. These experiments were designed to measure the pas- 
sage of this substance through the body and the ability of a drug 
(chelating agent) to increase the removal of promethium. (Category 
12.001, Number 110). 

During 1963, at the Battelle Memorial Institute, Richland, Wash- 
ington, five subjects were injected with radioactive phosphorus. In 
addition, five subjects were fed fish from the Columbia River which 
contained radioactive phosphorus, produced and discharged into 
the river by reactors at the Atomic Energy Commission's Hanford 
Site. These experiments were designed to estimate the doses to 
humans eating contaminated fish. (Category 12.001, Number 111). 

In many of the reported experiments, radiation was used as 
treatment for diseases which were resistant to more conventional 
methods. Most frequently, radiation was used in attempts to treat 
cancer, leukemia, or other malignant disorders of the blood. The 
Subcommittee staff does not question these applications, since pa- 
tients were irradiated in an attempt to treat their diseases, and in 
some cases the treatment was successful. In these cases, the radi- 
ation exposure was meant to carry some medical benefit for pa- 
tients, and observation of the effects of exposure, which enhanced 
understanding of radiation effects, was incidental to the treatment. 
In some cases, however, long term medical follow up of the surviv- 
ing patients, which might have provided information for useful 
comparison with other treatments that might seem promising, was 
not conducted. 

The studies provided by the Department of Energy amply demon- 
strate the need for long term medical follow up. Category 10.001, 
Number 69, describes a retrospective study on the health of 
humans exposed to radioactive iodine, and includes as a study pop- 
ulation the group of Marshallese Islanders exposed to fallout from 
early atomic bomb tests. This report notes that thyroid nodules, 
produced by exposure to radioactive iodine, did not first appear 
among inhabitants of the atoll with the highest fallout until 9 
years after the testing. Nodules began appearing some years later 
among inhabitants of atolls where the doses were lower; and after 
22 years, nodules were still being observed. 

If there is one thing the government can do for these experimen- 
tal victims and their families, even at this late date, it is to conduct 
long term medical follow up of populations exposed to radioactive 
material. That practice has l>een adopted by the Defense Depart- 
ment through its Nuclear lest Personnel Review, a registry tor 
military |>eisomiel excised to fallout tiom atmospheric nuclear 
tests The pnmar\ objectives ot l he Review are to ideiitd\ I he up 
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proximately 200.000 Defense Department personnel involved in 
such tests, to determine their exposures, to identify incidences of 
death or illness, and to assist veterans in claims for compensation. 
If this effort can be carried out for military personnel acting in the 
line of duty, surely a similar effort should be possible for the far 
smaller number of peaceful atomic soldiers used as human subjects 
in radiation experiments. 

Recommendations 

1. It seems appropriate to urge the Department of Energy to 
make every practicable effort to identify the persons who served as 
subjects for the experiments described below, to examine the long 
term histories of subjects for an increased incidence of radiation- 
associated diseases, and to compensate these human guinea pigs for 
damages they have suffered. 

These victims face severe obstacles to compensation under cur- 
rent law, embodied by the Kederal Tort Claims Act. The Depart- 
ment of Energy should therefore be encouraged to work with the 
Subcommittee to develop legislation that provides adequate com- 
pensation. 

2. Human experiments of this nature must never be repeated. 
Many of these experiments would not be allowed under current 
federal guidelines, and it is gratifying that experiments of this 
nature apparently did not continue after the early 11170s. 

Two overriding principles for human ex|>erimentation must be 
followed: The first is that the risks of the ex|ierimental treatment 
must be reasonable in relation to anticipated benefits. The second 
is that subjects must be fully informed, and capable of understand- 
ing the benefits and risks of the treatment. Current federal regula- 
tions embody these principles, with exceptions that are clearly 
spelled out in cases where knowledge from the treatment might 
benefit society as a whole. The Appendix to this report describes 
these federal regulations. 

The Subcommittee is gratified that the Department of Energy 
follows current regulations in its own experiments. However, the 
sad history of human radiation experimentation makes it clear 
that standards that were acceptable forty years ago appear repug- 
nant today. It therefore seems appropriate to urge that all applica- 
ble federal agencies, including the Department of Energy, frequent- 
ly review their regulations 1o ensure that human experimentation 
is conducted under the highest ethical standards. 

Backckound 

The investigation into human radiation experiments began as 
part of an ongoing Subcommittee examination of the health and 
safety policies of the Department of Energy. In June 1984, Repre- 
sentative Richard Ottinger, then Subcommittee Chairman, request- 
ed from the Department a list of ex|>eriments involving human test 
subjects and radiation, which were funded by the Atomic Energy 
Commission, I lie Energy Research and Development Administra- 
tion, or the Department of Energy. The former two agencies were 
predecessors of the Depart ment of Energy. IM)K rescinded to this 
initial request in Septeml>cr 1984, enclosing summaries of many 
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different experiments. In October 1984, Chairman Ottinger request- 
ed further clarification and information on the human experiments 
provided. DOE responded to this request in January 1985, provid- 
ing supporting material and fuller descriptions of many of the ex- 
periments, and in some cases reporting more experiments. 

In January 1985, Representative Edward J. Markey became Sub- 
committee Chairman, and initiated an intensive review of all the 
documents released by the DOE. Chairman Markey also requested 
further information on individual experiments in August, Novem- 
ber, and December 1985, and in March 1986. 

Review of Released Documents 

The initial information released by the Department of Energy 
consisted of summary factsheets on each of several human radi- 
ation experiments. Each factsheet contained an experiment title, 
designation of federal agency or agencies funding the experiment, a 
list of institutions conducting the experiments, description of the 
experiment objective, a short description of the experiment, and 
where known, the status of long term medical follow up of experi- 
mental subjects. 

In response to the Subcommittee s October 1984 request for fur- 
ther information, DOE released additional material including dates 
when experiments started and ended, names of responsible govern- 
ment officials, and in some cases supporting documents, such as 
scientific references or project reports. DOE also released some ma- 
terial on experiments not previously reported in the summary fact- 
sheets. 

DOE placed the experiments reported in 12 different categories: 

1. Metabolism and Biological Effects of Plutonium, Polonium, 
Thorium, Uranium, Radium, and Lead-212. 

2. Testicular Irradiation. 

3. Whole-body Irradiation for Treatment of Leukemia and Lym- 
phoma. 

4. Teletherapy with Particle Beams. 

5. Other Teletherapy Studies. 

6. Treatment of Polycythemia. 

7. Hematological Effects. 

8. Neutron Capture Therapy. 

9. Other Radiation Therapy. 

10. Biological Effects of 1-131. 

11. Other Biological Effects Studies. 

12. Metabolic and Physiological Studies. 

In many of the reported cases, radiation was used as treatment 
for diseases which were resistant to more conventional methods. 
Most frequently, radiation was used in attempts to treat cancer, 
leukemia, or other maligant disorders of the blood. The Subcom- 
mittee staff does not question these applications, since patients 
were irradiated in an attempt to treat tneir diseases, and in some 
cases the treatment was successful. In these cases, the radiation ex- 
posure was meant to carry some medical benefit for patients, and 
observation of the effects of exposure, which enhanced understand- 
ing of radiation effects, was incidental to the treatment. The Sub- 
committee staff readily acknowledges the scientific advancement 
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produced by such observations and commends those scientists and 
physicians who engaged in such research. 

In many of the cases where radiation was used for medical treat- 
ment, there was little long term medical follow up of the irradiated 
patients. In part, this may have been due to the fact that the bene- 
fits of medical radiation were clear: irradiated patients in some 
cases showed higher survival rates than patients treated with other 
methods. But since radiation can also cause cancer, long term 
follow up on surviving patients may have provided information for 
a useful comparison with other present treatments or with treat- 
ments that might seem promising in the future. 

The follow up provisions of one particular experiment, designat- 
ed Category 4.004, Number 179, should be noted with approval. The 
objective of this project is to determine the effectiveness of neutron 
beam irradiation as compared to standard irradiation for the man- 
agement of certain malignant tumors. This project is funded by the 
National Cancer Institute and is carried out at the Fermi National 
Acclerator Laboratory, a facility owned by the Department of 
Energy. 

This project began in 1975 and is continuing today. Approximate- 
ly 1400 patients have been referred to the program. Prior to treat- 
ment, patients must agree to comply with long-term follow up re- 
quirements, which include regular physical examinations and labo- 
ratory tests. Every effort is made to contact patients who miss 
scheduled appointments, and fewer than 1 percent of patients 
treated at this facility are currently considered lost to follow up. 
The follow up efforts at this Fermilab project should be applauded, 
and they represent a model that should be duplicated in other DOE 
investigations of medical therapy. 

In many of the other human experiments which DOE reported to 
the Subcommittee, however, subjects received little or no medical 
benefit from their exposure. These experiments fall into two gener- 
al categories: In one group, human subjects were injected with or 
fed radioactive material, and its passage through the body was 
monitored. The msqor objective of these experiments was to com- 
pare results with mathematical models predicting radiation doses 
for occupational or accidental exposure. Although these experi- 
ments did provide information on the retention and absorption of 
radioactive material by the human body, the experiments are none- 
theless repugnant because human subjects were essentially used as 
guinea pigs and calibration devices. In a second group of experi- 
ments, the administration of radioactive material was actually in- 
tended to cause damage to the human body, and the experimenters 
sought to correlate the amount of damage done with the dose re- 
ceived. 

In some of the experiments described, the human subjects were 
captive populations: the elderly, ‘prisoners, and hospital patients 
who might not have retained their full faculties for informed con- 
sent. In other experiments, the subjects were volunteers, but they 
were willing guinea pigs nonetheless. 

The human radiation experiments are described in detail in the 
following section. 
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Description of Human Radiation Experiments 

Category and Number labels below are as designated by the De- 
partment of Energy in its responses to the Subcommittee. In many 
cases, occupational exposure limits are provided for comparison 
with the doses or amounts of radioactive material received by sub- ^ 

jects. Present dose limits are taken from Title 10, Code of Federal 
Regulations, Part 20. The maximum permissible body burden is an 
occupational limit for the allowable amount of a given substance 
that may be internally deposited in an individual. It is generally 
recognized among the scientific community that doses to the gener- 
al population should be no more than one tenth the allowable doses 
to radiation workers. Values presented below for maximum permis- 
sible body burdens are taken from NCRP-22, a handbook of the 
National Committee on Radiation Protection, which is a non-gov- 
ernmental organization that recommends standards for radiation 
exposure. 

In addition to the experiments described in the Summary and 
Conclusions of this report, many experiments are of special concern 
because of the circumstances of the persons used as subjects, or be- 
cause of the doses which some subjects received, relative to present 
occupational limits. In experiments where the radioactive material 
administered was greater than the present maximum permissible 
body burden, doses are classified as potentially greater than 
present occupational limits, since not all of the material adminis- 
tered might have remained in the body. These experiments of spe- 
cial concern are listed below, and are followed by descriptions of all 
experiments. 

Category 1.001, Number 1. Subjects were diagnosed as terminal 
within 10 years; one subject was a child; no evidence of informed 
consent; potential doses much greater than occupational limits. 

1.002, Number 118. Subjects were elderly; potential doses greater 
than occupational limits. 

1.003, Number 12. Subjects were terminal patients; potential 
doses greater than occupational limits. 

I. 003, Number 119. Subjects were hospital patients; some doses 
produced kidney damage. 

2.001, Number 2. Subjects were prisoners; doses were greater 
than occupational limits. 

2.002, Number 189. Subjects were prisoners; doses were greater 
than occupational limits. 

3.001, Number 49. Doses were greater than occupational limits. < 

9.001, Number 166. Subjects were terminal brain tumor patients, 
and most were comatose; some doses produced kidney damage. 

10.001, Number 173. Radioactive iodine was intentionally re- 
leased to the environment. 

II. 001, Number 51. Doses were greater than occupational limits. 

11.001, Number 53. Doses were greater than occupational limits. 

11.001, Number 121. Subjects were hospital patients; doses were 

greater than occupational limits. 

11.001, Number 123. Potential doses were greater than occupa- 
tional limits. 

11.001, Number 127. Potential doses were greater than occupa- 
tional limits. 
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11.001, Number 133. Doses were greater than occupational limits. 

11.001, Number 186, Part B. Subjects were hospital patients; po- 
tential doses were greater than occupational limits. 

Category 12.001, Number 15. Subjects were terminal cancer pa- 
tients; potential doses were greater than occupational limits. 

12.001, Number 109. Potential doses were greater than occupa- 
tional limits. 

12.001, Number 128. Potential doses were greater than occupa- 
tional limits. 

Category L Metabolism and Biological Effects of Plutonium, 
Polonium, Thorium , Uranium, Radium, and Lead-212 

CATEGORY 1.001, NUMBER 1 
Plutonium injections into humans 

During 1945 to 1947, 18 patients were injected with plutonium. 
These experiments were carried out by the Manhattan Project. The 
following hospitals were involved in the experiments, with the 
number of patients involved for each indicated: 

Manhattan District Hospital, Oak Ridge, Tennessee (1). 

Strong Memorial Hospital, Rochester, New York (11). 

Billings Hospital, University of Chicago (3). 

University Hospital, University of California, San Francisco (3). 

According to an Energy Research and Development Administra- 
tion (ERDA) fact sheet of February 1976, the rationale for this ex- 
periment was that several thousand Manhattan Project workers 
had been involved in handling plutonium, accurate information 
was needed on the retention and excretion of internally deposited 
plutonium for setting safety criteria, and animal experiments had 
produced conflicting data which could not be extrapolated to 
humans. 

In choosing subjects, the original criteria specified that subjects 
should be older, with relatively short life expectancies. All subjects 
chosen were diagnosed as having existing diseases that gave them 
an expected survival of less than 10 years. Most were over 45, but 
one subject was five years old, and another was 18. The oldest pa- 
tients were 68. The quantities of plutonium injected ranged from 
1.6 to 98 times the bodv burden value recognized at the time of the 
experiments, where a body burden is the permissible occupational 
limit for an internally deposited radioisotope. 13 of the patients re- 
ceived between 7 and 10 body burdens. Patients were monitored for 
their excretion of plutonium. They received no medical benefits 
from the injections. 

In 1967, a Berkeley radiobiologist learned that one of the injected 
patients had lived for 20 years. She investigated the whereabouts of 
other patients, and in 1972 published a scientific paper noting that 
four patients were then alive. In a subsequent follow up investiga- 
tion, the Department of Energy determined that 9 patients died 
within 3 years, one in 8 years, one each in 11 and 14 years, and 
four after 20 years. One was lost to follow up, and one was still 
living as of October 1983. In one case, the original diagnosis of dis- 
ease later proved to be inaccurate. 
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In 1974, following the report that four patients were still alive, 
the Atomic Energy Commission conducted internal investigations 
to determine if the experimental patients had granted informed 
consent for their exposures. A report transmitted in August 1974 
found that experimenters had failed to obtain informed consent in 
several instances. Formalized standards for patient consent to ex- 
perimental procedures did not exist prior to 1946. In addition, even 
the word “plutonium” was classified until the end of World War II. 
The AEC, which succeeded the Manhattan Project, established a 
policy of formalized patient consent in 1947. One patient, injected 
in 1947, was the only subject injected after the AEC had been 
formed. This patient’s hospital record contained a statement by at- 
tending physicians that the individual had been properly informed 
of the experimental nature of the injection. The AEC could find no 
records of consent for any other patient, and determined from oral 
testimony that at least one patient had not been informed. 

On this issue, a June 1983 Department of Energy memo conclud- 
ed that: 

The issue of informed consent, if raised, wilJ be difficult to deal with in the light 
of present DOE and Federal policies and procedures regarding human subjects. 
These are vastly more codified and explicit than any guidance available at the time 
the injections were given, and the procedures used at that time would not meet 
standards adopted and currently applied by DOE and other federal organizations. 
(Memo from Nathaniel F. Barr to Alvin W. Trivelpiece, Director, Office of Energy 
Research, Department of Energy, June 30, 1983.) 

In 1973, the Center for Human Radiobiology (CHR), Argonne Na- 
tional Laboratory, initiated a follow up study of surviving patients 
and a program to exhume deceased patients for whom permission 
could be obtained. These studies were designed to examine how 
much plutonium remained in the bodies of subjects. The 1974 AEC 
investigations found that even by 1973 standards, informed consent 
had not been obtained for these studies. A memorandum dated De- 
cember 21, 1972 from [name deleted], Argonne National Laborato- 
ry, to [name deleted], Center for Human Radiobiology, contained 
the following instructions in regard to studies on the surviving pa- 
tients: 

Please note that outside of CHR we will never use the word plutonium in regard 
to these cases. These individuals are of interest to us because they may have re- 
ceived a radioactive material at some time’ is the kind of statement to be made, if 
we need to say anything at all [emphasis in original]. (Quoted in Division of Inspec- 
tion Report 44-2-326, U S. Atomic Energy Commission, August 16, 1974, p. 19.) 

Consequently, patients alive in 1973 were not informed that they 
had been injected with plutonium in the 1940s. Relatives of de- 
ceased patients were told that exhumation was necessary to deter- 
mine the composition of an “unknown” mixture of injected radioac- 
tive isotopes. Injection was also represented as having been an ex- 
perimental treatment for the patients’ diseases, a statement that is 
not true. As a second AEC investigation concluded: 

Relative to the study undertaken in 1973, informed consent was not obtained from 
surviving patients who were the subject of the study. 

Consent, following improper disclosure, was obtained from the next of kin of an 
exhumed patient. Improper disclosure was made to the next of kin of additional de- 
ceased patients who have not been exhumed. (Division of Inspection Report 44-2- 
330, U S. Atomic Energy Commission, August 12, 1974, pp. 11, 12.) 
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As a result of the 1974 investigation, the AEC contacted the doc- 
tors of the four living patients, and asked the doctors to inform the 
patients of the nature of the Manhattan Project injections. One 
doctor did not tell his patient because he felt the information 
would be detrimental to her health; this patient has since died. The 
other three patients were informed. 

A scientific paper published in 1976 calculated doses to the in- 
jected patients, and concluded from these calculations that in spite 
of the apparent lack of induced tumors among the patients: 

The liver doses do not appear to be high enough to be carcinogenic, but compari- 
son of the bone-surface doses with radium doses that have induced bone tumors in- 
dicates that six of these cases have received doses high enough to be considered car- 
cinogenic. (RE. Rowland and P.W, Durbin, Survival, causes of death, and estimated 
tissue doses in a group of human beings injected with plutonium, in The Health Ef- 
fects of Plutonium and Radium, J.W. Press, Salt Lake City, 1976.) 

CATEGORY 1.002, NUMBER 118 
Administration of radium and thorium to humans 

During the period 1961-1965, doses of the nuclides Radium-224, 
and Thorium-234 were given to 20 volunteers, 13 men and 7 
women, aged 63 to 83. Six subjects were injected with radium, six 
were injected with thorium, one ingested radium, one ingested tho- 
rium, and six ingested both radium and thorium. These experi- 
ments were funded by the AEC and carried out at the Massachu- 
setts Institute of Technology. 

The experiments were designed to examine the metabolism from 
radioactive substances that might be smiliar to those ingested by 
radium dial painters in the earlier part of the 20th century, many 
of whom subsequently developed cancer of the jaw or mouth. The 
specific matter of concern was whether Thorium-228, which may 
have been present in dial paints, would have contributed a signifi- 
cant dose to painters. After the subjects were fed or injected with 
the radioactive substances, the substances were monitored by meas- 
uring their presence in blood, in the breath, in excreted matter, 
and by whole-body counting of the subjects. Patients were moni- 
tored for up to 120 days. 

Doses given to patients were 0.2 to 2.4 microcuries of radium, or 
1.2 to 120 microcuries of thorium. For comparison, maximum per- 
missible body burdens are 0.07 microcuries for Radium-224, ana 20 
microcuries for Thorium-234. 

Most of the subjects were obtained from the Age Center of New 
England, Boston. A few were retired MIT employees. The subjects 
received no medical benefits from the experiment. 

According to material received from the Department of Energy, 
the Age Center of New England was a non-profit research facility 
established in 1954 to investigate the process of aging and the 
needs of the elderly. The Center's pool of subjects consisted of sev- 
eral hundred “apparently healthy men and women" over the age 
of 50 who had declared their willingness to be studied in a variety 
of research projects on aging. These subjects lived elsewhere and 
had to be active enough to come to the Center to participate in re- 
search. 

In 1957, the first published annual report of the Age Center de» 
scribed the following ongoing reseach projects: “Correlates of Anxi- 
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ety in Older Persons;” ‘‘The Nutrition of Apparently Normal Aging 
Persons;” “Prejudice and Older People,” and “A Thematic Analysis 
of Later Life,” which obtained the attitudes of elderly persons 
through questionnaires and oral interviews. The AEC experiments 
with Age Center subjects thus represent a perversion of the Cen- 
ter’s original purpose: Feeding the subjects radium and thorium 
was of no direct benefit to the subjects or to the elderly population 
as a whole, and was not related to phenomena connected to the 
aging process. 

The study was conducted in two phases. In the first phase, sub- 
jects were injected with either radium or thorium, and the passage 
of the material through the body was measured. The principal 
reason for these experiments was to calibrate counting equipment 
that would be used in the second phase, which was the oral inges- 
tion of mixtures of radium and thorium. Excretion and whole body 
counting was also monitored for the phase two patients. These ex- 
periments were reported to the AEC in annual progress reports in 
1964 through 1966. 

In a January 2, 1985 letter to the Subcommittee Chairman, the 
Department of Energy reported that no follow up had been con- 
ducted on the health of the experimental subjects. The Age Center 
no longer exists and one professor who conducted the study had 
“no idea how any records of survival history could be obtained.” 
He stated that finding the patients, if still alive, may be “like doing 
a missing persons search.” The youngest volunteer would be ap- 
proaching 85 years old today. 

CATEGORY 1 003, NUMBER 12 
Polonium administered to humans 

From 1948 to 1947, radioactive polonium was injected into 4 hos- 
pital patients, and given orally to a fifth. Rates of excretion were 
measured. These studies were funded by the Manhattan Project 
and the AEC, and were conducted at the University of Rochester. 

The objective of the experiment was to obtain data on human ex- 
cretion of polonium to obtain a correlation with more extensive 
data from rats. Hospital patients were used as subjects because the 
experimenters wanted persons who had not been exposed to poloni- 
um through work or accidents. 

The experiments were described in a scientific publication: Stud- 
ies of polonium metabolism in humfcn subjects, Chapter 3 of Biolog- 
ical Studies with Polonium, Radium, and Plutonium, National Nu- 
clear Energy Series, Volume VI-3, McGraw-Hill, New York, 1950. 
All subjects had incurable diseases. Patient 1 was suffering from 
lymph cancer, and was injected with 22 microcuries of polonium. 
Patient 2 had acute leukemia, was injected with 11 microcuries, 
and died six days later. Patients 3 and 4 suffered from chronic leu- 
kemia, and were injected with 12 and 9 microcuries, respectively. 
Patient 5 suffered from chronic leukemia, and ingested 18 micro 
curies of polonium Excretion of polonium was followed, and an an 
tojwy was conducted on the deceased patient to determine which 
organs ahsorlted the |>olnnium. The age id the patients ranged from 
early thirties to earls forties 
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The isotope administered is not specified, but the most readily 
available isotope at the time was Polonium-210. For comparison 
with the doses, the maximum permissible body burden for Poloni- 
um-210 is 0.4 microcuries. 

In Janaury 1985, the Department of Energy transmitted to the 
Subcommittee summary factsheets on this, and many other experi- 
ments. The factsheet for this experiment reported no follow up on 
these experimental subjects. 

CATEGORY 1.003, NUMBER 21 

Absorption of lead-212 by the human gastrointestinal tract 

Lead-212 was fed to three human subjects and gastrointestinal 
absorption and excretion over 24 hours were examined. Similar 
measurements were made on two human subjects injected with 
Lead-212, and the results for ingestion and injection were com- 
pared. These experiments were conducted to compare experimental 
results with existing models used by the International Commission 
on Radiological Protection (ICRP) and the National Council on Ra- 
diation Protection (NCRP), organizations which recommend radi- 
ation exposure standards. These experiments were carried out at 
the University of Rochester, were funded by the AEC, and were re- 
ported in UCRL-18140, Lawrence Radiation Laboratory, University 
of California, Berkeley, April 1968, pp. 217-232. The material from 
the Department of Energy on this experiment reported no informa- 
tion on doses, and no follow-up on the experimental subjects. 

CATEGORY 1.003, NUMBER 106 

\ Some biological aspects of radioactive microspheres in humans 

During the 1960s, 57 normal adults were fed very small spheres 
containing radioactive Uranium-235 and Manganese-54, to deter- 
mine how long it would take these spheres to pass through the 
gastro-intesinai tract. The human subjects received no medical ben- 
efit from this experiment. 

The experiment was designed to assess the potential hazards 
from atmospheric reentry and burnup of rockets propelled by nu- 
clear reactors, or of radioactive power supplies. Such burnup could 
produce particles small enough to be inhaled or ingested. In order 
to estimate internal radiation doses that humans might receive 
from such accidents, information was needed on the time that ra- 
dioactive particles might remain in the body. The human subjects 
were all workers at Los Alamos Scientific Laboratory, except for 
one individual who was the wife of the principal investigator. 

During the experiment, subjects were given a gelatin capsule 
containing U-235 and Mn-54, in spheres 100-200 microns in diame- 
ter (a micron is one-millionth of a meter). Both U-235 and Mn-54 
emit radiation which would penetrate the gelatin. The Mn-54 
spheres were coated with ceramic, the U-235 spheres were uncoat- 
ed. Subjects each swallowed a capsule, and feces were collected and 
counted to determine how long the capsules remained in the body. 
One subject repeated ingestion of the sample 10 different times to 
provide an estimate of variation within the same individual. “Sev- 
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eral others ” repeated ingestion at different times of the day to pro- 
vide an estimate of how results might change with time of day. 

The experiment was conducted at Los Alamos Laboratory, was 
funded by the Atomic Energy Commission, and was reported in 
document LA-3365, Los Alamos Scientific Laboratory, August 1965. 

The factsheet which the Department of Energy supplied the Sub- 
committee reported no follow up on these experimental subjects. 

CATEGORY 1.003, NUMBER 119 
Injection of uranium salts 

During 1946 and 1947, six patients with good kidney function 
were injected in increasing doses with uranium nitrate, enriched in 
U-234 and U-235. The objectives of the experiment were to: deter- 
mine the dose of uranium salt which produced renal it\jury; meas- 
ure the rate of excretion of uranium salts; and observe the effects 
of modifying rates of excretion. These experiments were carried out 
at the university of Rochester, Atomic Energy Project. 

The experiments are described in UR-37, dated June 1948, which 
apparently was a project report to the Atomic Energy Commission. 
The human subjects received no medical benefits from these ex- 
periments, and in fact the treatment seemed designed to induce 
kidney ir\jury in at least one patient. It was recognized that urani- 
um salts could damage the kidney, and the experiment planned to 
identify the concentration that would produce “just detectable 
renal injury. ” (UR-37, p. 7) 

The experimental subjects were chosen from a large group of 
hospital patients; those selected had reasonably normal kidney 
function. In addition, “The probability that the patient would bene- 
fit from continued hospitalization and medical care was also a 
factor in the choice. When higher levels of dosage were contemplat- 
ed, individuals from the older age groups were preferred in view of 
the remote possibility that late radiation effects might occur . . 
(UR-37, pp. 8, 9). 

Patient 1 was in the hospital because of rheumatoid arthrithis 
and urethral strictures. Patient 2 was hospitalized because of acute 
alcololism, “hallucinatory state/' cirrhosis of the liver, and possible 
neural damage. Patient 3 was a young woman “in fairly good phys- 
ical condition except for mild chronic undernutrition which was 
thought to be secondary to an emotional maladjustment.” (UR-37, 
p. 18) Patient 4 entered the hospital because of chronic alcoholism 
and bleeding from the gastrointestinal tract; 12 days after uranium 
injection, patient 4 was injected with citrate to examine its effect 
in further removal of uranium. “Unfortunately, this solution was 
so hypotonic” that blood appeared in the patient's urine and his 
temperature rose to 39.5 degrees C [103 degrees FI.” (UR-37, p. 29). 

Patient 5 suffered from chronic cough, had a history of rather 
high alcohol consumption, and was diagnosed as having pneumonia 
when he entered the hospital. Uranium doses had been successive- 
ly increased with each new patient. Patient 5 showed trace 
amounts of protein in his urine, a sign of kidney disfunction, on 
the last day before leaving the hospital. He was not followed up. 
Patient 6 remained in the hospital from October 1946 to April 
1947. This was his fifth admission to the hospital. Previous diag- 
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noses had included heart disease, chronic alcoholism, and pneumo- 
nia; the present admission was for an ulcer, “As he had no home, 
he [Patient 6] agreed willingly to enter the metabolic unit for spe- 
cial studies/' (UR-37, p. 41) Patient 6 received the largest dose, 70 
microgram of uranium per kilogram weight, and clinical analysis 
suggested that “tolerance had been reached" for kidney injury, 
(UR-37, p. 55) 

The summary factsheet which the Department of Energy submit- 
ted to the subcommittee reports no follow up on the experimental 
subjects. Funding for the experiment is not specified, out it pre- 
sumably would be from the Manhattan Project, since the AEG was 
not established until 1947. 

Category 2. Testicular Irradiation 
CATEGORY 2.001, NUMBER 2 

Testicular irradiation of inmates at Oregon State Prison 

From August 1963 to May 1971, 67 volunteers at the Oregon 
State Prison were subjected to testicular irradiation by x-rays. Ra- 
diation doses ranged from 8 to 600 roentgen in single acute expo- 
sures, except that six prisoners were irradiated a second time, one 
a third time, and one was given weekly irradiations of 5 roentgen 
per week for eleven weeks. For comparison, the present occupation- 
al limit for exposure to reproductive organs is 5 roentgen per year. 
These experiments were carried out by the Pacific Northwest Re- 
search Foundation, Seattle, the Atomic Energy Commission provid- 
ed a total of $1.08 million for these studies. 

The objective of this experiment was to obtain data on the effects 
of ionizing radiation on human fertility and the function of testicu- 
lar cells. It vas considered that data from animals could not be 
readily extrapolated to humans. Studies included examination of 
testicular tissue, sperm counts, and evaluation of urinary or blood 
steroids and hormones. 

Prisoners ranged in age from 25 to 52. Each inmate agreed to 
have a vasectomy at the end of his irradiation; consent of wives 
was required for this procedure. All prisoners in the Oregon group 
did eventually have vasectomies. All volunteers were required to 
sign statements of informed consent. Consent procedures involved 
an explanation of short term and long term effects, including the 
possibility of testicular cancer. No Catholics were allowed as sub- 
jects. Small sums of money were paid to prisoners: $5 to $10 for 
each treatment, and $100 at the time of vasectomy. However, ac- 
cording to the Energy Research and Development Administration 
“records suggest that the prime incentive to participate may have 
been the feeling that they were making important contributions to 
the state of medical knowledge." (ERDA background information 
on AEC human testicular irradiation projects in Oregon and Wash- 
ington state prisons, March 1976, p. 2) 

The prisoner irradiation program . was terminated in 1973 after 
the principal investigator suffered an incapacitating stroke, and be- 
cause of “subsequent state re-evaluation of correctional institution- 
al involvement in experimental programs." (C.G. Heller et al., 
“Protection of the rights of welfare of prison volunteers: Policies 



followed throughout a 17-year medical research program," unpub- 
lished manuscript, p. 7) The same document noted that the vasecto- 
mies on subjects after the experiment were necessary “to avoid any 
possibility of contaminating the general population with irradia- 
tion-induced mutants." (Ibid., p. 5) 

In a summary factsheet provided the Subcommittee in January 
1985, the Department of Energy -described the follow up of experi- 
mental subjects: 

Complete recovery as shown by a return to pre-irradiated sperm concentrations 
and germinal cell numbers was found to be within 9-18 months for doses of 100 rad 
and below, 30 months for doses of 200 and 300 rad and 5 or more years for doses of 
400 and 600 rad. 

The need for follow up over a longer term was recognized as 
early as 1971, in a letter from ah AEC official to Carl Heller, the 
principal investigator for the experiments. The letter concluded, 

Thus, 1 am suggesting that you prepare a protocol for the long-term follow-up of 
the irradiated volunteers after their release from the research program. (Frrfhk T 
Brooks, Division of Biology and Medicine, AEC, to Carl G. Heller, Pacific Northwest 
Research Foundation, November 30, 1971.) 

In its 1976 background information material, the Energy Re- 
search and Development Administration noted: 

ERDA believes that there is a need for continued medical surveillance of prison- 
ers involved in both sets of experiments (Oregon and Washington), and will explore 
with prison officials the best methods to achieve this Among health effects which 
should be monitored is the possibility of testicular tumors, occurring after a long 
latency period (25-30 years). (ERDA background information, March 1976, pp. 2-3.) 

However, at the request of the U.S. Attorney in Portland, 
Oregon, this follow up program'was cancelled after several irradi- 
ated inmates filed suits against stale and federal governments. In 
September 1976, the District (^ourt for the District of Oregon dis- 
missed the suit against federal defendants. 

The experiments resulted in the publication of several scientific 
papers. The most recent one cited was M J. Rowley et al, Radiation 
Research 59, 665-678, 1974. 

CATEGORY 2.002, NUMBER 189 

Testicular irradiation of inmates at Washington State Prison 

During the period June 1963 to May 1970, 64 inmates at the 
Washington State Prison received testicular irradiation from x- 
rays. Each subject was irradiated once, and doses ranged from 7 to 
400 roentgen. Following irradiation, tissue samples and sperm were 
examined for indications of damage; urine samples were examined 
for hormone levels. The Atomic Energy Commission granted 
$505,000 to support these studies, which were conducted by Univer- » 
sity of Washington researchers. 

The objective of these studies was to determine the effects of ra- 
diation on gonadal function. The studies were reportedly proposed 
after a radiation accident at the AEC Hanford facility. Three men 
were overexposed, and no clear scientific data was available to 
advise them on possible sterility effects. The experiments were de- 
signed to determine the minimum effective dose that would render 
an individual temporarily sterile. 
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The criteria for selection were similar to the experiments with 
Oregon inmates: Participants had to agree to vasectomies after 
completion of the experiment. However, several of the Washington 
inmates subsequently did not receive vasectomies: 2 declined and 
were released from prison; 1 declined and remained in prison; 1 
was released before the scheduled vasectomy; 1 did not undergo 
surgery for psychiatric reasons after mutual agreement with the 
prison physician; 1 who had heart problems and a life sentence was 
not vasectomized after mutual agreement (AEC Contract AT145-1)- 
2225, Task Agreement 6, Terminal Report, January 1973, p. 3) Be- 
cause of the lack of follow up information, it is not known if any 
experimental subjects subsequently fathered any children. 

The experiments were terminated after a Human Subjects 
review board at the University of Washington refused in July 1969 
to authorize further irradiation of prisoners. (George W. Farweli, 
University of Washington, to John R. Totter, Director, Division of 
Biology and Medicine, Atomic Energy Commission, July 16, 1969) 

In the factsheet submitted to the Subcommittee in January 1985, 
the Department of Energy had this description for follow up: “Re- 
covery of cell morphology and function were found after a maxi- 
mum of 501 days. It was concluded that man is very sensitive in 
regard to temporary sterility, but is very resistant to complete ste- 
rility/' As with the Oregon prisoners, there was no long-term 
follow up of subjects 

Several scientific publications resulted from these experiments. 
The most recent cited was T.W. Thorslund and C.A. Paulsen, in 
Proceedings of the National Symposium on Natural and Man-Made 
Radiation in Space, NASA Document NAS No. 2440, pp. 229-232, 
January 1972. 


Category 3. Whole Body Irradiation 

In most of the cases in this category reported to the Subcommit- 
tee, whole body irradiation was used as treatment for diseases 
which were resistant to more conventional methods. Most frequent- 
ly, whole body irradiation was used in attempts to treat leukemia, 
cancer, or polycythemia vera (a disorder characterized by excessive 
levels of red blood cells in the blood). The Subcommittee staff does 
not question the propriety of these particular applications, since 
patients were irradiated in an attempt to treat their diseases, and 
in some cases the treatment was successful. However, one case cov- 
ered below appeared questionable. 

CATEGORY 3.001, NUMBER 49 

Blood changes in human beings following total-body irradiation 

During 1943 and 1944, three groups of persons were given whole 
body irradiation doses from x-rays. The first group was eight per- 
sons with cancer. The second group consisted of one cancer patient 
and two persons with arthritic conditions. The third group was 
three normal volunteers. The objective of the study was to observe 
the changes in blood or blood cells following treatment. Although 
whole body irradiation was a recognized treatment for malignan- 
cies, it provided no benefit to the normal subjects, who received 



doses which were greater than maximum allowable occupational 
exposures at the time. In addition, the treatment seemed of little 
use for arthritis, and the Department of Energy reported in April 
1986 that x-ray irradiation for arthritis “is not considered to be 
standard practice/' The experiments were conducted at the Univer- 
sity of Chicago and were funded by the Manhattan Project. 

The experiment is described in a scientific publication, J.J. Nick 
erson, Blood changes in humans following total body irradiation, in 
Industrial Medicine on the Plutonium Project, National Nuclear 
Energy Series, Vol. IV-20, pp. 308-337, McGraw-Hill, 1951. Page 
309 contains the following comment on clinical treatment: 

The people used in groups 1 and 2 were individuals to whom the medical profes- 
sion could ofTer no treatment that was at all specific or known to be helpful. The x- 
ray exposures that were given were as likely to benefit the patient as any other 
known type of treatment, or perhaps even more likely than any other. Since this 
manuscript is concerned only with the effects on the blood, the clinical condition of 
the patients is not discussed at any length. 

Group 1 consisted of 8 patients with cancer of the throat, mouth, 
breast, or larynx. These patients received total body doses of 27, 60, 
or 120 roentgen in single doses from x-rays. Group 2 consisted of 
one patient with cancer of the hand, one patient with chronic ar- 
thritis who had received no previous known radiation therapy, and 
one patient with joint stiffness and pain who had received local ra- 
diation therapy to the knee. These patients received 500, 300, and 
100 roentgen, respectively of total-body doses in multiple doses 
from x-rays. The radiation produced no significant change in the 
arthritis of those two patients. Group 3 consisted of three young 
male subjects who were normal in every known respect. These sub- 
jects received 7 roentgen (r) on three successive days, for a total of 
21 roentgen from x-rays to each of them. Patients in groups 1 and 2 
showed a decrease in the number of lymphocytes in the blood fol- 
lowing radiation treatment. Group 3 showed no change in blood 
elements. For Group 3, the experimenters commented that: 

These cases were of particular interest to us inasmuch as they indicated that 
acute exposure to far more than the maximum permissible level of 0.1 r per work- 
ing day could not be expected to produce diagnostic changes in the elements of the 
peripheral blood which were studied. (Ibid., p. 83(>l 

The summary factsheet which the Department of Energy submit- 
ted to the Subcommittee in January 1985 reported no follow up on 
these subjects. 

Category 4- Teletherapy with Particle Beams 

These experiments consist of applications of cyclotron beams in 
attempts to treat patients suffering from cancer or other malignan- 
cies. The treatment was applied because conventional methods of 
therapy had often been unsuccessful in arresting the spread of dis- 
ease. In seme cases, the beam therapy proved more effective than 
conventional methods. In other tests* this therapy offered no ad- 
vantages over existing methods and was discontinued. One item re- 
ported to the Subcommittee did seem disturbing, because experi- 
mental subjects received no apparent medical benefits. This item, 
in Category 4.006, is discussed below. 
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CATEGORY I 004, N CM HICK 170 

Neutron therapy facility 

The follow up provisions of this experiment should be noted with 
approval. The objective of this activity is to determine the effective- 
ness of neutron beam irradiation as compared to standard irradia- 
tion for the management of certain malignant tumors. This project 
is carried out at the Fermi National Accelerator Laboratory, a fa- 
cility owned by the Department of Energy, and is funded by the 
National Cancer Institute. 

The project began in 1975 and is continuing. Approximately 1400 
patients have been referred to the program. Prior to treatment, pa- 
tients must agree to comply with long-term follow up requirements, 
which include regular physical examinations and laboratory tests. 
Every effort is made to contact patients who miss scheduled ap- 
pointments, and fewer than 1 percent of patients treated at this fa- 
cility are currently considered lost to follow up. The benefits of ra- 
diation therapy, when expressed as enhanced survival rates, may 
be obvious. However, information on longer-term effects of radi- 
ation treatment will be useful in comparing results with other 
techniques in use presently or which may be developed in the 
future. The follow up efforts at the Fermilab project should be ap- 
plauded, and should serve as a model that can be duplicated in 
other DOE investigations of medical therapy. 

CATEGORY 4.006, NUMBER 93 

Biological effects of heavy ions on human nervous system and vision 

During the early 1970s, human subjects were placed within neu- 
tron and ion beams at accelerators in Berkeley and Seattle. These 
experiments arose because astronauts had observed visual light- 
streak effects while exposed to cosmic rays in space flight. One ob- 
jective of the experiments was to explore ''visual sensations" in 
humans from exposure to ions. Two subjects observed light flashes 
in neutron beams of peak energy of 640 million electron volts 
(MeV); six subjects observed light flashes and dim but definite 
streaks of 25 MeV peak energy; and two subjects observed light 
flashes and streaks due to helium ions impinging upon human 
retina. 

These experiments were conducted by the Lawrence Berkeley 
Laboratory and were funded by the Atomic Energy Commission. 
They were reported in Nuclear Science Abstracts in 1972 and 1972. 
The summary factsheet provided by the Department of Energy re- 
ports no long term follow up on the human subjects. 

Category 5. Other Teletherapy 

Projects in this category involved cases where patients whose 
cancer was not responding to conventional treatment were treated 
with various types of radiation from accelerators. As before, the 
Subcommittee staff does not question the propriety of these experi- 
ments because they contained a real possibility of benefit for pa- 
tients. 
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Category 6. Treatment of Polycythemia 

This project was a ten-year attempt, beginning in 1939, to treat 
polycythemia vera with radiation. The radiation therapy seemed 
more successful than conventional means of treatment. 

Category 7 ' Hematological Effects 

Most of the experiments in this category involved examinations 
of blood changes of patients who wer > being irradiated for purposes 
of diagnosis or treatment. The Subcommittee staff does not ques- 
tion these experiments, since the patients benefited or potentially 
benefited from the treatment, and the examination of blood 
changes could provide useful information in designing future treat- 
ment. 


Category 8. Neutron Capture Therapy 

Projects in this category involved the use of beams of neutrons to 
treat patients with brain tumors. The Subcommittee staff does not 
question these experiments, since the radiation treatments were 
meant to benefit patients. 

Category 9. Other Radiation Therapy 

Most of these projects involved the examination of radioactive 
isotopes for their ability to treat malignant diseases or to assist di- 
agnosis by concentrating in tumor cells. One experiment, however, 
raised issues of concern and is discussed below. 

CATEGORY 9.001, NUMBER 166 
Uranium injected into brain tumor patients 

From 1953 to 1957, approximately 12 terminal brain tumor pa- 
tients were injected with uranium to determine the dose at which 
kidney damage began to occur. These experiments were conducted 
at Massachusetts General Hospital, Boston, with assistance from 
the Oak Ridge National Laboratory, and were funded by the 
Atomic Eneijgy Commission. 

The experiments were conducted to gain data in deriving toler- 
ance doses for workers in uranium processing and fabrication 
plants. Inhaled or ingested uranium salts are known to produce 
kidney damage; these experiments were designed bo identify the 
doses at which kidney damage began to occur. Data were also ob- 
tained during these experiments on the excretion and retention of 
uranium in the body. All subjects were terminal brain tumor pa- 
tients who died within 18 months of the experiments. 

An additional stated reason for conducting the experiment was 
as an initial evaluation of uranium toxicity in developing therapy 
to treat brain tumor patients with U-235. However, this does not in 
fact seem to be an important reason for the experiment, since no 
effort was made to actually treat the brain tumor patients with 
this isotope. Moreover, neutron capture therapy with U-235 has 
never been proven as an effective treatment for brain tumor pa- 
tients. 
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Several scientific papers resulted from this experiment. OnqS>-®~ 
paper, Bernard et al., Proc. Health Physics Soc., 33-48, June 1956, 
reported the injection of 11 patients, 10 of whom were in coma or 
semi-coma. One of these patients died in 2.5 days, and one died 18 
days after injection. Doses ranged from 4 to 50 milligrams (mg) of 
uranium. A second paper, A.J. Lussenhop et al., Am. J. Roentgenol. 

79, 83-100, 1958, reported on the injection of five patients, four of 
whom "were in coma or semicoma and remained so until their 
demise." Patients were injected with 4 to 15 mg uranium. The 
three patients with the highest doses, 0.12 to 0.28 mg uranium per 
kg body weight, showed evidence of kidney toxicity. Based on com- 
parisons with animal data, the experimenters determined that a 
lethal dose for humans would have been 1 mg uranium per kg. 

Another paper, S.R. Bernard, Health Physics 1, 288-305, 1958, re- 
ports on the injection of eight terminal brain tumor patients, six of 
whom were comatose. Doses ranged from 4 to 50 mg uranium. 
There may be some overlap among the patients covered by the 
three scientific papers. This last paper referred to earlier studies 
(which were the experiments reported in Category 1.003, Number 
119), and notes that these studies lacked some information: “autop- 
sy data were not obtained since none of the subjects were terminal 
patients.” (S.R. Bernard, Ibid., 288) Using terminal subjects thus 
provided the “advantage” that the distribution of uranium in the 
body could be determined after autopsy. 

Category 10 \ Biological Effects of 1-131 

CATEGORY 10.001, NUMBER 69 

Study of changes in thyroids irradiated with radioactive iodine 

This project, begun in 1951, is a retrospective study of the health 
of humans exposed to 1-131, chiefly for medical reasons. The study 
has been carried out at Case Western Reserve University, and has 
been funded sequentially by the Atomic Energy Commission, the 
Energy Research and Development Administration, and the De- 
partment of Energy. This is not considered an experiment, but the 
project shows clearly the necessity and usefulness of long term 
medical follow up of irradiated populations. 

The significant non-patient population in this study is the group 
of Marshallese Islanders who were exposed to radioactive iodine 
from atomic bomb test fallout. The findings on this population 
were described in TID-27160, a June 1976 Progress Report to the 
Energy Research and Development Administration. The report 
noted the long latency period for the onset of clinical effects, and 
commented on the likely relation between exposure and thyroid 
nodules: 

The lengthy interval in man is clearly shown in the Marshallese where in spite of 
thorough annual physical examinations the first palpable nodule was not found for 
9 years and neoplasms are still appearing at 22 years, (p. 4) 

To date 6 carcinomas have been removed from 10 individuals from several atolls, 

3 from an atoll with extremely low exposure. Since this is a population which 
seldom if ever develops thyroid nodules, the relationship to the radiation which was 
primarily radioiodine is most impressive, (p. 4) 

At the time of the last annual repo* we described a 21 year old Marshallese who 
we had just operated for multiple benign adenomas. He was 6 months in utero when 
his mother was exposed to fallout. The special studies of that thyroid tissue showed 



the bizarre nuclear forma recognized as evidence of radiation effect. At the time of 
preparation of this report, we have just operated umi removed several benign but 
atypical adenomas from the thyroid of his mother who had developed masses in the 
last year (p. 5) 

The factor of long delay in the development of neoplasms is emphasized in both 
animals and men .... The first Marshallese lesion did not develop for 9 years. 
Many of the early lesions came from the atoll with the highest fallout (Rongelap). It 
was quite some years later that lesions begun appearing in people who were on the 
next nearest atoll (Alingnae) where the dose had been somewhat less. While lesions 
were appearing on the nearer atolls, the low dose received on an atoll much further 
away (Uterik) seemed to have produced no lesions, but in the most recent years, 8 
individuals have been operated and 3 carcinomas found. These observations seem to 
emphasize the risk of the low dose range, (p. 5). 

Nine years after the 1954 thermonuclear bomb accident, the first thyroid neo- 
plasm appeared, (p. 6). 


CATEGORY 10.001, NUMBER 165 
Milk containing L131 fed to humans 

In 1962, five human subjects drank milk containing radioactive 
Iodine-131, for periods of time ranging from 1 to 63 days. In the 
first experiments all subjects drank daily doses of 1-131 milk for pe- 
riods from 4 to 63 days. Doses each day were 150 or 1840 picocuries. 
The largest dose was 1840 picocuries p^r day for 63 days, for a total 
of 115,920 picocuries. In a second experiment, two of the same sub- 
jects drank single doses of 92,000 picocuries each. These experi- 
ments were funded by the Atomic Energy Commission and carried 
out by Oak Ridge National Laboratory. 

The objective of the experiment was to validate calculations 
which standard setting organizations were using to establish occu- 
pational radiation exposure limits. Subjects drank the milk, radio- 
active iodine uptake was measured by counting the area around 
the thyroid, and excretion of iodine was also measured. Cows milk 
containing radioactive iodine was obtained from an AEC Agricul- 
tural Research Laboratory. The Department of Energy reported 
that no follow up of subjects was conducted. These experiments 
were reported in a scientific paper, S.R. Bernard et al., Health 
Physics 9, 1307*1323, 1963. 

CATEGORY 10.001, NUMBER 173 
Planned radioiodine exposures to humans 

From May 1963 to November 1965, radioactive iodine was re- 
leased intentionally on seven separate occasions. On three occa- 
sions, human subjects were exposed. The experiments were funded 
by the Atomic Energy Commission and were conducted at the Na- 
tional Reactor Testing Station in Idaho. 

The experiments were designed to improve knowledge of the 
transport of radioactive iodine, which is produced by nuclear reac- 
tors and nuclear bomb tests, through the air-vegetation-cow-milk 
sequence in the human food chain. This information was consid- 
ered desirable in developing reactor siting criteria, in the prepara- 
tion of safety analysis reports, and as an aid to planning for emer- 
gency action after a radiation accident 

Seven separate ex|>eriments were conducted The general design 
was that radioactive iodine was released in gaseous form, and pre- 
vailing winds took the iodine over an area designated the “hot pas- 
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ture.” Monitoring devices in the pasture determined the radioactiv- 
ity deposited. A herd of cows was then led to the pasture to graze 
for several days. The cows were milked and the milk monitored for 
radioiodine. Humans were exposed either by drinking the milk or 
by direct exposure to the released iodine gas. The experiments col- 
lectively were called the Controlled Environmental Radioiodine 
Tests (CERT). 

During Experiment CERT-1, conducted in May 1963, one curie of 
radioactive iodine was released into the hot pasture. Six cows were 
placed on the contaminated pasture. Cows were milked twice a day, 
and the milk from one cow saved for human ingestion. Seven 
human subjects each drank 0.5 liter of radioactive milk over a 
period of 18 days. Radioactive iodine uptake was determined by 
counting the thyroid of each subject. (IDO- 12035, Controlled Envi- 
ronmental Radioiodine Tests at the National Reactor Testing Sta- 
tion, U.S. Atomic Energy Commission, June 1964). 

Experiment CERT-2 was conducted in September 1964. Approxi- 
mately one curie of radioactive iodine was again released over the 
hot pasture. Milk samples were again tested, but were not con- 
sumed by humans. Instead, three human subjects were placed on 
the pasture during iodine relase, and their thyroids counted after 
exposure. This was no* a food chain experiment, but was designed 
to measure the direct iodine dose from inhalation. 

During Experiment CERT-3, conducted in December 1964, and 
CERT-4 and -5, both conducted in June 1965, no cows or humans 
were exposed, and measurements were only made on the pasture. 
Amounts of iodine released were lower than in previous tests. 
CERT-4 released 0.0 1 curie; CERT-5 0.1 curie; and the amount re- 
leased in CERT-3 was not specified. (IDO- 12047, Controlled Envi- 
ronmental Radioiodine Tests at the National Reactor Testing Sta- 
tion, 1965 Progress Report, U.S. Atomic Energy Commission, Feb- 
ruary 1966) 

During Experiment CERT-6, conducted in summer 1965, radioac- 
tive iodine in the methyl iodide form was released. As the experi- 
ment progress report states: 

Unfortunately, several of the vials, each containing 2 curies of methyl iodide-131, 
were accidentally broken in transit or were leaking when received Those that were 
not broken were subsequently opened in the hot cell of the Idaho Chemical Process- 
ing Plant (ICPP) and the methyl iodide <2 to 6 curies) escaped to the atmosphere 
from a 75-meter stack. The stack was located 4 kilometers upwind of the test grid at 
the Experimental Dairy Farm (EDF). (IDO- 1 2053, (^ontrolleo Environmental Radioi- 
dine Tests, Progress Report Number Two, U.S. Atomic Energy Commission, August 

1066, p. 2). 

Six cows grazed over the 27 acre area of the EDF, and iodine con- 
centration in their milk was determined by counting. In addition, 
“Several individuals were inadvertently exposed to airborne ra- 
dioiodine from the leaking and broken containers, and efforts were 
made to obtain data on the retention of this form of iodine in 
humans.” (Ibid., p. 2) These exposures from ruptured vials occurred 
over a four-day period, and a few people received multiple expo- 
sures; thyroids of these individuals were counted. 

Ex|H‘riment CERT-7 was conducted in November 1965; 1 curie of 
| 131 in I he gaseous molecular form was released over the pasture 
at the EDF Six cows grazed, and milk samples were counted. In 
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addition, seven human volunteers were placed seated on the pas- 
ture area. Uptake of radioactive material was determined by count- 
ingthe subjects’ thyroids. 

The Department of Energy reported to the Subcommittee that no 
medical follow up of the experimental subjects in the CERT tests 
was performed. 


Category 11. Other Biological Effects 
CATEGORY 11.001, NUMBER 51 
Reactions of human skin to beta rays 

During April and May 1945, two groups of 10 human subjects 
were exposed to plastic disks containing Phosphorus-32, which 
emits beta rays, These disks were placed directly on the skin to 
expose subjects. In one set of experiments, 10 persons were exposed 
to 140 to 250 rep (roentgen equivalent physical); in a second set of 
experiments, 10 subjects received a series of four exposures each in 
doses varying from 635 to 1180 rep. In most instances the forearm 
was the point of exposure, except for three cases in the second 
series where the inner mid-thigh was exposed. These experiments 
were funded by the Manhattan Project and were carried out in 
Clinton Laboratory, Oak Ridge, Tennessee. (One roentgen equiva- 
lent physical of beta rays is approximately one rem. For compari- 
son, present occupational exposure limits are 30 rem per year to 
the skin, and 75 rem per year to hands and forearms.) 

The objective of this experiment was to determine the beta ray 
dose at which skin erythema (reddening of the skin) would first be 
seen. In the first Bet of experiments, 8 of 10 subjects showed a “visi- 
ble reaction” of mild tanning at a dose of 250 rep. In the second set 
of experiments, 6 subjects showed erythema at 635 rep, and 8 
showed erythema at 813 rep. These experiments were reported in 
J.E. Wirth and J.R. Raper, Chapter 12, Biological Effects of Exter- 
nal Beta Radiation, National Nuclear Energy Series, Volume IV- 
22E, McGraw-Hill, 1951. 

The Department of Energy reported no follow up on these sub- 
jects. 


CATEGORY 11.001, NUMBER 53 
Studies of radium applied to human skin 

During 1955, experiments carried out on human subjects demon- 
strated that the biological effects of Thorium X (Radium-224), as 
judged by erythema and skin pigmentation, can be increased by 
using an electrical current to cause greater penetration of the skin 
by radioactive material. These experiments were carried out at 
New York University and were funded by the Atomic Energy Com- 
mission. 

Three subjects were exposed in these experiments. During the ex- 
periment, squares of blotting paper saturated with Radium-224 
were placed on the forearms of each subject. An electric current 
was applied for 20 minutes to the puper on the left forearm, and no 
current was applied to the right forearm For each patient, the left 
forearm showed intense reddening after IX hours, ami some skin 
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pigmentation at 75 days alter exposure; the right forearms showed 
no visible reactions at the same times. The Department of Energy 
estimated that doses to the right forearm were 250 rem, and 1000 
rem to the left forearms. Irradiated tissues were surgically re- 
moved, and no medical follow up on subjects was conducted. For 
comparison with the doses, present occupational exposure limits 
are 75 rem per year to the hands and forearms. These experiments 
were reported in AECU~20(>1, Atomic Energy Commission, a publi- 
cation presented at the Sixteenth Annual Meeting of the Society 
for Investigative Dermatology, 11155. This publication discusses the 
application of Thorium X to certain skin diseases, but there is no 
indication that any of the subjects received medical benefit from 
the experiment. 


CATEGORY 11.001, NUMBER 83 
Analysis of illness of children receiving fetal irradiation 

In 1948, a program of routine pelvis examination by x-ray early 
in pregnancy for 1008 mothers who were to bear their first child 
was carried out at Chicago Lying-In Hospital. The objective of the 
exposures was to make delivery and labor more predictable and 
eapier by measuring the sizes of pelvis and fetal head. In preceding 
and succeeding years, no such measurements were made and these 
groups serve as a control population. The estimated tissue dose to 
the pelvis for irradiated mothers was 1.5 to 2 rem. About half of 
these children were also exposed to 5 x-ray films during the first 
day of life. The estimated dose to new-born infants was 0.5 rem. 

The Atomic Energy Commission subsequently funded the Ar- 
gonne Cancer Research Hospital to conduct analyses of health of 
the exposed children. Between 1002 and 1005 the parents of these 
children were contacted and asked for information on diseases and 
hospitalization. The first study found an increase in benign heman- 
giomas, a tumor which produces skin discoloration, but no increase 
in congenital malformations, eye diseases, or malignant tumors. A 
second survey made between 1000 and 1070 confirmed the results 
of the first follow up. The Department of Energy commented in 
1085 that, “It is hoped that further data will be obtained from 
these subjects and if possible from their children/' 

CATEGORY ! 1.001, NUMBER 112 
Human absorption of tritium oxide through skin 

During 1051, 14 human subjects were exposed over a small area 
(about 10 square centimeters) on the forearm (12 subjects) or abdo- 
men (2 subjects) to a water-vapor atmosphere labeled with tritium 
oxide (HTO). A single subject was in addition exposed over his total 
skin area while breathing uncontaminated air. Absorption of triti- 
um oxide was estimated by measurments of tritium excreted in 
urine. The data from these experiments indicated that humans ab- 
sorbed tritium at a rate 4 times faster than measured for rats 
These studies were funded by the Atomic Energy ('ommission and 
were conducted by the (ieneral Electric Company, Richland, Wash- 
ington 
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The objective of these experiments was to determine the rate of 
absorption of tritium oxide thrdugh human skin. This information 
would assist in evaluating the hazard to individuals who might 
handle tritium, which had promise of becoming a widely used 
tracer isotope for hydrogen. The Department of Energy reported 
that no medical follow up was carried out on these subjects. These 
experiments were reported in C.W. DeLong et al., Am. J. Roent- 
genol. Radium Therapy Nucl. Med. 71, 1038-1045, 1954. 

CATEGORY 11.001, NUMBER 121 U 

Effects of x-rays on human fingers 

During 1947, fifteen subjects were exposed in the nail fold area of 
the left fourth finger to doses of 200 to 600 roentgen. (For compari- 
son, present occupational exposure limits are 75 roentgen per year 
to the hands.) Fourteen of these subjects were patients being treat- 
ed by x-rays or radium for other purposes, but none of them had 
received previous irradiation to the hands. The other subject was a 
staff member who occasionally prepared radium material for treat- 
ments. He was observed before and after the preparation of an 
item containing 130 milligrams of radium. These experiments were 
funded by the Atomic Energy Commission and were conducted at 
the University of Chicago. 

The objective of the experiment was to examine the changes 
which may occur in the fingers of persons occupationally exposed 
to radiation. The left fourth finger was chosen for irradiation be- 
cause the skin is fairly thin as compared to other fingers, and this 
finger is “less likely to have been subjected to previous trauma/’ 

Microscopic observations were made of the fingers before and im- 
mediately after treatment, and for up to two weeks after treat- 
ment. Some irradiated patients showed temporary symptoms such 
as enlarged or broken blood vessels, or reddening of the skin. The 
report on the experiment noted no permanent changes to the skin 
of the finger, and concluded with the statement, “It is proposed 
that test doses be given at higher levels.” (CH-3833, Effect of 
Single Dose X-Ray to the Nail Fold Area of Human Subjects, Pre- 
liminary Report, July 1947, p. 4) However, no further experiments 
were reported. The Department of Energy reported no medical 
follow up of the subjects. 

CATEGORY 11.001, NUMBER 123 

4 

Human absorption and excretion of tritium 

During 1950, human subjects were exposed to tritium in several 
different experiments. Subjects were exposed to tritium in air for 
two hours, and the increase in tritium in body fluids was followed 
over time. In a second experiment, the arm of a man was immersed 
up to the elbow in water containing tritium, and the tritium in 
body fluids was again followed. In a third experiment, a man drank 
tritium in 0.2 liters of water and absorption into the blood stream 
was followed. Amounts of tritium administered were up to 3 milli- 
curies. (For comparison, the maximum permissible body burden for 
occupational exposure is 2 millicuries.) These experiments were 
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funded by the Atomic Energy Commission and carried out at Los 
Alamos Scientific Laboratory. 

The objective of the experiment was to obtain information on the 
human absorption and excretion of tritium, to aid in the setting of 
occupational exposure limits. The exact number of subjects exposed 
in not clear, but it appears that one subject immersed an arm in 
tritiated water, one subject drank tritiated water, and seven sub- 
jects were exposed to air containing tritium. These experiments 
were summarized in AECU-937, The Absorption, Distribution, and 
Excretion of Tritium in Men and Animals, U.S. Atomic Energy 
Commission, November 1950, The Department of Energy reported 
no medical follow up of subjects. 

CATEGORY 11.001, NUMBER 125 
Human absorption of tritium liquid and vapor 

During 1952, the lower arms of subjects were exposed for vari- 
able lengths of time to tritiated water vapor and tritium in liquid 
water. Tritium activity in subjects* urine was monitored. The De- 
partment of Energy provided no further details on this experiment, 
and reported no follow up of subjects. 

CATEGORY 11.001, NUMBER 126 
Human absorption of tritium by lung 

During 1952, three subjects were exposed in five experiments to 
tritiated water vapor. Subjects breathed tritium-saturated oxygen 
for 4 to 5 minutes. The tritium retained in the body during the ex- 
posure was obtained by comparing the tritium inhaled with the 
tritium exhaled. Retention and excretion of tritium with time were 
monitored through blood and urine samples. This experiment was 
funded by the Atomic Energy Commission and carried out at Los 
Alamos Scientific Laboratory. 

Subjects inhaled from 0.8 to 1.0 millicuries of tritium. This can 
be compared with the maximum permissible body burden of 2 mil- 
iicuries. 

The objective of the experiment was to obtain information on ab- 
sorption and retention of tritium to aid in establishing occupation- 
al exposure standards. The experiment is reported in LA-1465, 
Lung Absorption of HTO by Man Upon Inspiration of HTO Water 
Vapor, Los Alamos Scientific Laboratory, June 1952, The Depart- 
ment of Energy reported no medical follow up of the subjects. 

CATEGORY 11.001, NUMBER 127 
Human absorption of ingested tritium water 

During 1952, five experiments were conducted on three subjects 
in which the subjects drank water containing tritium. Retention of 
tritium in the body was examined by taking blood and urine sam- 
ples over time and counting. The experiments were funded by the 
Atomic Energy Commission and were carried out at Los Alamos 
Scientific Laboratory. 

The objective of the experiments was to obtain data that would 
assist in evaluating the hazard of ingested tritium. Two subjects 



each drank 1.6 millicuries of tritium; the third subject drank 6.2 
millicurie8 in three separate experiments. For comparison, the oc- 
cupational body burden is 2 millfcuries. The experiments are re- 
ported in LA-1464, The Absorption of Ingested Tritium Water and 
the Water Dilution Volume of Man, Los Alamos Scientific Labora- 
tory, June 1952. The Department of Energy reported no follow up 
on the subjects. 


CATEGORY 11.001, NUMBER 133 
Radiation exposure of aircrews in mushroom clouds 

The U.S. Air Force sent manned planes through radiation clouds 
(“mushrooms and stems”) from atomic bomb tests to measure radi- 
ation doses in the clouds and to the crews. The detonations were 
part of Operation Redwing, a series of 17 nuclear tests in the multi- 
megaton range, at Eniwetok and Bikini Atolls in the Pacific, from 
May-July 1956. The planes, five different B-57Bs, made 27 passes 
through clouds from six different nuclear explosions, at times from 
20 to 78 minutes after detonation. 16 passes were earlier than 45 
minutes and 7 were earlier than 30 minutes after detonation. 

Maximum radiation doses in the cloud were 800 roentgens per 
hour. Total radiation doses to crew members were as high as 15 
roentgens by film badge. (For comparison, the present maximum 
annual dose for workers is about 5 roentgen; one chest x-ray repre- 
sents 0.02 to 0.04 roentgen.) 

The objective of the project was to obtain radiation dose informa- 
tion, in the event that an “operational situation” required flights 
through such clouds. The information was to assist Air Force com- 
mands in planning to insure the “most-effective utilization, consist- 
ent with crew safety, of aircraft in cloud areas ” 

Earlier operations had been conducted where drone aircraft were 
sent through clouds to obtain dose information. The report also 
mentions manned penetrations made during Operation Teapot. 
These passes were made from 17 to 41 minutes after detonation. 
The report on Redwing deletes information on doses measured 
during the Teapot flights, and gives no reference to any other pubr 
fished report on Teapot. The Redwing flights are described in ITR- 
1320, Preliminary Report, Operation Redwing: Early Cloud Pene- 
trations, Armed Forces Special Weapons Project, May-July 1956. 

On November 13, 1985, the Subcommittee chairman released this 
document to make it available for a hearing before the Senate Vet- 
erans Affairs Committee the following day on compensation for 
veterans exposed to atomic tests. The document was described in 
subsequent press accounts. 

The Department of Energy reported no medical follow up on the 
exposed aircrews. However, subsequent correspondence between 
the Subcommittee and the Defense Department provided more in- 
formation. The Defense Nuclear Agency (DNA) reported that seven 
of the Redwing crew members received doses greater than five rem 
by film badge, and were notified by the Nuclear Test Personnel 
Review (NTPR), a program to identify veterans exposed during 
atomic testing. Under this program, persons with exposures greater 
than five rem per year are notified and encouraged to undergo a 
special physical examination at the nearest Veterans Administra- 
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tion hospital. None of these seven have reported medical problems 
attributable to radiation exposure. 

In addition, the Redwing aircraft were contaminated with radio- 
active material as a result of Hying through the clouds. The planes 
were subsequently decontaminated by ground personnel. The DNA 
retains the exposure records of these personnel, as well as those of 
all aircrew members, and all these personnel are recorded as part 
of the NTPR. The DNA maintains a toll free number which veter- 
ans who believe they were exposed to atomic tests can call to 
report their circumstances, (letter from Lieutenant General John 
L. Pickitt, Director, Defense Nuclear Agency, to the Subcommittee 
Chairman, December 11, 1U85. ) 

In December 1085, Chairman Markey joined with Senator Cran- 
ston to request a General Accounting Office investigation on 
atomic cloud fly-through operations. GAO was asked to determine 
how many air crew members and how many ground presonnel 
were exposed during Redwing and other such operations, what 
doses these personnel received, and what follow up the Defense De- 
partment has conducted on all personnel. 

CATEGORY t 1.001, NUMBER 134 
Radioactive material placed on human skin 

In 1958, Foster D. Snell, a consulting firm, placed synthetic ra- 
dioactive soil on the palms of over one hundred human subjects, 
and examined the ability of different cleaning agents to remove the 
radioactive material. The objective of this experiment was to deter- 
mine the efficiency of various cleaning agents in removing radioac- 
tive contaminants from “human skin and hair.” 

These experiments were performed for the Chemical and Radio- 
logical Laboratories of the Department of the Army, and were re- 
ported in a U S. Atomic Energy Commission technical publication, 
Removal of Radioactive Contaminants from Human Skin, N P-4985, 
June 15, 1958. It appears that at least part of the reason for con- 
ducting the experiments was to provide information that could be 
used on a battlefield during a nuclear exchange, since there is a 
reference to decontamination “from the point of view of the soldier 
in the field.” (NP-4935, pp. 165,150) 

For the experiments, a drop of a liquid mixture of radioactive 
material was deposited on the palms or arms of human subjects, 
allowed to dry, and counted with a Geiger counter. The contamina- 
tion was then washed off with various cleaning agents, and the 
skin counted again to determine efficiency of removal. Initial ex- 
periments were conducted on metallic surfaces, then on rabbits and 
pigs. Preliminary work was also done on hair removed from 
humans, and then on 16 human subjects. Most of this work was 
done with a suspension of “synthetic soil,” a mixture composed 
chiefly of soil, sand, and clay, mixed with fission products. Some ex- 
periments were performed with synthetic soil which had been irra- 
diated in a nuclear reactor, synthetic soil mixed with Ourbon-14, or 
a sample of soil from the Nevada test site. These other mixtures 
did not adhere well to skin, and were not used in later experi- 
ments. In these first human experiments, solutions registering up 
to 2,900 counts per minute were placed on subjects' forearms or 


46 


30 

palms. These experiments showed that it was most difficult to wash 
radioactivity from palms, and most subsequent experiments placed 
the radioactive material on palms only. 

Subsequent experiments were conducted on about 102 different 
human subjects, placing larger amounts of radioactivity, typically 
10,000 to 20,000 counts per minute, on subjects' palms. A variety of 
detergents and hand creams were examined for their ability to 
remove the radioactive contamination. One set of experiments was 
conducted with "radiological warfare agents," composed of small 
pellets of zinc bromide which contained radioactive Tantalum. ^ 

Droplets containing 13,000 to 49,000 counts per minute of these 
agents were placed on the palms of six human subjects. 

One set of experiments was conducted with employees at the 
Monsanto Chemical Company's Mound Laboratory, Miamisburg, 

Ohio. A mixture of contaminants containing alpha emitters, and 
n6t further identified, was placed on the palms of four employees 
and detergents tested for removal. In addition, detergents were 
tested on the hands of three other employees "whose hands were 
contaminated in the normal course of work." (NP-4935, p. 152). 

Except for the experiments at Mound Laboratory, the Depart- 
ment of Energy has not been able to identify where these experi- 
ments were conducted or how the 118 human subjects were ob- 
tained. Subjects were male and female, and ranged in age from 18 
to 66. The Department of Energy reported no medical follow up on 
any of these subjects. 

CATEGORY 11.001, NUMBER 183 
Medical follow up studies 

In its factsheet on this project, the Department of Energy de- 
scribed follow up studies to assess the long range health of several 
different populations which have been exposed to radiation. These 
studies have been funded by the Atomic Energy Commission, the 
Energy Research and Development Administration, and the De- 
partment of Energy. Some of them started in the 1950s, and they 
continue at present. The studies are being carried out at the Ar- 
gonne Cancer Research Hospital (ACHR), Argonne National Labo- * 

ratory. The studies are described below: 

1. For 20 years, a joint study of more than 400 persons bearing a 
considerable body burden of radium has been under way. Most of 
these persons were painters of the radium dials on luminous 
watches at various plants in the Illinois River valley region during 
1920-1930; others received radium chloride by injection or orally as 
a medical treatment between 1920 and 1933. Persons with a consid- 
erable body burden of radium were found to have characteristic de- 
fects, destructive changes, and tumors in the skeleton. These stud- 
ies include accurate estimates of the body content of radium by 
using a total body counter; through analysis of the expired breath 
for the gas radon, a radium decay product; by film exposure from 
subjects' bodies; and through studies of the blood to reveal if de- 
structive or malignant changes have taken place. 

2. A long term follow up study is under way to examine about 
1000 children who were exposed before birth to x-rays during pelvic 
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examinations of their mothers. This study, which extended over 
about 25 years, is described as Category 11.001, Number 83. 

3. A follow up study is under way on patients who had received 
radiation therapy for stomach ulcers. This study was funded by the 
Department of Energy, and revealed “some positive findings," 
which are not further specified. The study is now to be resumed 
under support from the National Institutes of Health. 

4. During the 1950s, persons who received short treatments with 
low-voltage x-rays for benign conditions of the head, neck, and 
upper thorax during childhood were studied for possible develop- 
ment of carcinoma of the thyroid. All of the children with cancer of 
the thyroid who had been treated or seen by the investigator had 
been irradiated previously in such a way that the thyroid gland or 
portions of it had been included in the radiation field. 

CATEGORY 11.001, NUMBER 186, PART A 
Human ingestion of fallout 

Concern about problems from the ingestion of fallout led to stud- 
ies using real fallout from the Nevada Test Site; simulated fallout 
particles that contained Strontium-85, Barium-133, or Cesium-134; 
and solutions of Sr-85 and Cs-134. During 1961 to 1963, real and 
simulated fallout and solutions of strontium and cesium were fed 
to 102 human subjects. Absorption and retention of the ingested ra- 
dioactivity was measured by counting t|he bodies of subjects. These 
experiments were funded by the Atomic Energy Commission and 
were carried out by the University of Chicago and the Argonne Na- 
tional Laboratory. Subjects were university students or members of 
the researchers' staffs 

Several different fallout or simulated fallout materials were pre- 
pared. One set of experiments used microscopic spheres of radioac- 
tive strontium, cesium, or barium. A total of 27 volunteers ingested 
the spheres. Transit time of the spheres through the gastrointesti- 
nal tract was measured by counting excreted matter. A second set 
of experiments used real fallout, obtained from the Nevada Test 
Site following land detonation of the nuclear test Small Boy, on 
July 14, 1962. Fallout samples were placed in gelatin capsules and 
were fed to 10 subjects. In these and subsequent experiments, re- 
tention of activity was followed by counting subjects' bodies. 

Two types of simulated fallout were also prepared. They were 
distinguished by the size of microscopic spheres used, which simu- 
lated the size of fallout particles close to or far from the site of det- 
onation. 21 subjects were fed simulated local fallout, and 22 simu- 
lated distant fallout. Finally, 22 subjects were fed solutions of 
strontium or cesium. The amounts of radioactive material fed to 
subjects in all experiments ranged from 0.4 to 2.5 microcuries of 
Strontium-85, or 0.5 to 14 microcuries of Cesium-134. These values 
can be compared with the maximum permissible occupational body 
burdens of 60 microcuries for Strontium-85, and 30 microcuries for 

Cesium-134. , „ 

The Department of Energy reported no long term medical follqw 
up on these subjects. These experiments were reported in a scientif- 
ic paper, G.V. LeRoy et al., Health Physics 12, 449-473, 1966. 
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CATEGORY 11.001, NUMBER 180, PART B 

Lanthanum- HO administered to Tiumans 

The paper cited in Number 186, Fart A, G.V. LeRoy et al. 9 re- 
ported an earlier study in which 54 hospital patients were fed ra- 
dioactive Lanthanum-140, and the passage of material through the 

f ;astrointestina! tract was measured by counting excreted matter, 
t appears that the Department of Energy did not report to the 
Subcommittee on this experiment, but it was published in R.L. 
Hayes et al., Health Physics 9, 915-920, 1963, and the Subcommit- 
tee obtained a copy of the original reference from the Library of 
Congress, Congressional Research Service. This experiment was 
carried out at the Oak Ridge Institute of Nuclear Studies, and was 
funded by the Atomic Energy Commission. 

The objective of this experiment was to measure the movement 
of radioactive material through the human body, and estimate the 
dose to the lower large intestine from materials that the body does 
not absorb. The experimenters noted that movement through the 
body varied with individuals, and these experiments attempted to 
measure the extent of such variation. 

Subjects were fed 10 or 20 microcuries of Lanthanum-140. (For 
comparison, the maximum permissible body burden for occupation- 
al exposure is 10 microcuries.) Movement of this substance through 
the body was examined by collecting fecal samples and counting. 
Subjects were patients from the clinical program at the Oak Ridge 
Institute, and ranged in age from 7 to 76. All subjects were selected 
because they had normal intestinal tracts, which were not affected 
by their diseases. Subjects thus received no medical benefit from 
the experiment. To measure variability in individuals, 8 subjects 
were fed lanthanum twice, and one was fed three times. 

Category 12. Metabolic and Physiological Studies 

CATEGORY 12.001, NUMBER 15 

Strontium and calcium injected in terminal cancer patients 

The material which the Department Of Energy submitted to the 
Subcommittee on this project included ANL-6104, a 1959 report 
from the Argonne National Laboratory. This report summarized 
data on the retention by humans of calcium, strontium, and 
radium. One of the references cited was Schulert et al., Int. J. Ap- 
plied Radiation and Isotopes 4, 144-153, 1959. The Department of 
Energy did not supply this reference, but the Subcommittee ob- 
tained a copy of the original through the Library of Congress, Con- 
gressional Research Service. 

In these particular experiments, radioactive Calcium-45 or Stron- 
tium-85 were injected into twelve terminal cancer patients, and the 
distribution of each substance in tissue and bone was determined 
at autopsy. These experiments were carried out at Columbia Uni- 
versity and the Montefiore Hospital, Bronx, New York. 

The objective of these experiments was to measure the absorp- 
tion by different parts of the body of strontium, a product of nucle- 
ar fission and a comj>onent of nuclear weapons fallout In order to 
help evaluate the hazards of strontium to humans, the experiment- 
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ers desired to determine the retention by different tissues of stron- 
tium compared to calcium; strontium mimics calcium chemically 
and concentrates in bone. As the scientific paper explained, sub- 
jects were chosen so they could be autopsied fairly soon after injec- 
tion: “Since autopsy analyses were employed, the patients were, of 
necessity, of limited life expectancy with cancer involvement, and 
cannot be considered as normal healthy adults." (Schulert et al., 
145) 

Ten patients were injected with about 1.5 microcurie per kilo- 
gram body weight of Strontium-85, and about 0.4 microcurie per 
kilogram of Calcium-45. Total doses would have been 64 to 114 mi- 
crocuries of strontium, and 17 to 80 microcuries of calcium. For 
comparison, the occupational maximum permissible body burdens 
are 60 microcuries for Strontiuin-85, and 200 microcuries for Calci- 
um-45. These patients lived from 8 hours to 124 days. An additional 
terminal patient injected with strontium only survived for 251 
days, and one patient injected with calcium only survived for 960 
days. Patients ranged in age from 40 to 72. 

CATEGORY 12.001, NUMBER 1011 
Technetium administered to humans 

During 1965, Technetium-95 (metastable) and -96 were adminis- 
tered to 8 subjects. Retention and absorption of technetium were 
monitored by counting the bodies of subjects and by counting excre- 
tions. Doses were administered to subjects at the University of 
Washington, counting was carried out by the Pacific Northwest 
Laboratory, Richland, Washington. The Atomic Energy Commis- 
sion funded the work of the Pacific Northwest Laboratory. 

Technetium is a product of nuclear fission and is present in 
rather high concentrations in wastes from nuclear reactors. At the 
time of these experiments, technetium was being separated from 
nuclear wastes at the federal facility near Richland, Washington. 
In addition, technetium was also used for medical diagnoses. The 
objective of these experiments was to obtain information on the re- 
tention of technetium in the body, to help assign occupational expo- 
sure limits. 

Four subjects were injected, and four subjects were fed techneti- 
um. Each subject received 20 microcuries of Tc-95m and 60 micro- 
curies of Tc-96. (For comparison, the occupational maximum per- 
missible body burdens are 70 microcuries for Tc-95m and 10 micro- 
curies for Tc-96.) Samples of sweat, plasma, tears, urine and feces 
were collected, and observations were made for up to 60 days on 
some subjects. 

These experiments were reported in a scientific paper, T.M. Beas- 
ley et al.. Health Physics 12, 1425-1495, 1966. The Department of 
Energy reported there was no long term follow up of these subjects. 

CATEGORY I 2.00 1 , NUMBER 110 
Trormdhium udtnt rostered to humans 

In 1967. Promethium l lit was administered to 14 subjects Ah 
sorption and retention were followed by counting the bodies of sub 
jects, and by measuring the activity in blood and 'excretion sam 
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pies. 6 subjects were injected with promethium and observed for re- 
tention. 2 subjects drank orange juice with promethium in solution. 
6 subjects were injected with promethium and then injected with 
the chelating agent diethylenetriaminepentaacetate (DTPA), and 
the ability of DTPA to remove promethium from the body was ex- 
amined. These experiments were funded by the Atomic Energy 
Commission and were carried out by the Hanford Environmental 
Health Foundation and the Battelle Memorial Institute, both at 
Richland, Washington. 

The experiments were conducted to determine the uptake, reten- 
tion, distribution, and excretion of promethium in humans. The in- 
formation obtained would help to develop an excretion model for 
diagnosis of promethium in humans, to form a basis for radiation 
exposure, and to determine the dose from accidental exposures. 
These considerations were relevant to occupational exposure of per- 
sons handling promethium. 

Injected subjects received 0.1 microcuries of promethium. Two 
subjects drank 10 microcuries of promethium. Administered prep- 
arations were mostly PN-143, but some Pm-144 was also present. 
Little promethium was retained by the two subjects who drank it. 
However, about half of the injected promethium deposited in the 
liver within a few minutes, and most of the remaining promethium 
deposited in the bone within the next 5 hours. Subjects were fol- 
lowed for one year, during which this distribution remained un- 
changed. The effectiveness of DTPA in enhancing excretion of pro- 
methium declined with time: When DTPA was injected 30 minutes 
after promethium, it removed 90 percent of the radioactive materi- 
al; after 24 hours, it removed only 25 percent; and after 80 days, it 
removed only 5 percent. 

These experiments were reported in a scientific pap^*, H E, 
Palmer, I C. Nelson, Health Physics 18, 53-61, 1970. The Depart- 
ment of Energy reported that no follow up was conducted beyond 
the one year observation after the experiment. 

^ CATEGORY 12.001, NUMBER 111 

Phosphorus-32 injected into humans 

During 1963, five subjects were injected with Phosphoms-32. 
Three of the subjects were patients at the University of Oregon 
Medical School who received the P-32 as part of the therapy for 
blood diseases. The other two subjects were injected at the Swedish 
Hospital in Seattle for purposes only of calibrating equipment. 
These experiments were funded by the Atomic Energy Commission 
and carried out by the Battelle Memorial Institute, Richland, 
Washington. 

The reasons for carrying out these experiments were described in 
a scientific paper: 

Fish and waterfowl lhat feed in I hr Columbia River downstream from the Han- 
ford reactors acquire some radionuclides that enter the river with the effluent water 
(It U2-P and lifeZn are the principal nuclides found, and suckers and whitefish usu- 
ally contain the greatest concentration of these nuclides Since sportsmen obtain 
and eat the waterfowl and fish from the ('oiumhia River below I laniard, a method 
of measuring the low level IxnIv burden of these nuclides in humans is needed Since 
(Ifi-Zn is a gamma emitter, body Inn dens down to 1 nc f nanocurie] can easily be 
measured in a whole-body counter Foster lias describe*! an experiment in which 
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a subject ate ji weekly meal of whitellsh and the accumulation of the ti.VZn in the 
body was studied 32-r does not emit a gumma ray and it is much more difficult to 
measure. This paper describes a method liy which lusty burdens of 32-P down to 40 
ne can be measured <I!.E Palmer, Health Physics 12. <105 <»98, References l 

and 2 are publications designated IIW H099I, IJMit, and HW SA-31MU), I9K3 These 
are probably Atomic Energy Commission documents.) 

One subject was injected with 425 nc of P-32. A second subject 
was injected with 500 nc, then reinjected after 28 days with 425 nc 
more. Injection doses for the other subjects were not reported. This 
same scientific paper reported another experiment where humans 
ate radioactive fish: 

One reason for developing a sensitive, in vivo counter for 32-P was to measure 
people who eat Columbia River hsh. The significance of this intake with relation to 
the maximum permissible body burden has been discussed in another publication. 

{ I ) Five subjects ate ‘Y« lb each of whitefish which had been caught in the Columbia 
River. After allowing 1 day for absorption of the 32-P, the subjects were measured 
for 20 min with the [radiation! counter and showed body burdcms of 70, 110, 89, 72, 
and 93 nc . . The maximum permissible body burden for occupational exposure is 
B000 nc : (Ibid , 007 Reference 1 is HW-80991 > 

The Department of Energy reported that no follow up was con- 
ducted on these experimental subjects. 

CATEGORY 12.001, NUMBER 128 
Humans inhaled tritium 

During 1950, six subjects each inhaled "a few” millicuries of triti- 
um. (For comparison, the maximum permissible occupational body 
burden for tritium is 2 millicuries.) Tritium concentration in urine 
was monitored for the following 15 days. These experiments were 
funded by the Atomic Energy Commission and were carried out at 
the Los Alamos Scientific Laboratory, New Mexico. 

The objective of this experiment was to investigate the rate of 
appearance of tritium in urine. This knowledge would help in the 
establishment of occupational exposure limits. No follow up on 
these subjects was reported. 

CATEGORY 12.003, NUMBER 174 

Radioactive material administered to humans to calibrate equip- 
ment 

Between 1965 and 1972, 8 individuals were involved in 13 differ- 
ent human experiments. All eight were employees of the Idaho Di- 
vision of the Atomic Energy Commission. In four experiments, sub- 
jects inhaled Argon-41; in nine- experiments, subjects swallowed 
capsules containing microcurie amounts of radioactivity. These ex- 
periments were funded and carried out by the Atomic Energy Com- 
mission. 

The objective of this experiment was to calibrate instruments 
that measure radioactive substances inside the human body; such 
instruments are usually used to examine workers accidentally ex- 
posed or hospital patients receiving radioactive material for 
diagnostic purposes. A secondary objective of the experiments was 
to examine the metabolism of radionuclides ingested or inhaled by 
humans. 

Some of these experiments were reported in scientific papers. In 
the first set of experiments, one subject was’ fed one microcurie of 
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Manganese-54; another subject was fed an unspecified amount of 
Iodine-131 (J.L Anderson and D.G. Olson, Health Physics 13, 719- 
732, 1967). In a second set of experiments, individual subjects were 
fed 3.5 microcuries of Cesium-132, 1.9 microcuries of Potassium-42, 
or 1.1 microcuries of Manganese-54. In addition, 4 subjects inhaled 
Argom41 in amounts of 1.3 to 2.2 microcuries (D.G. Olson, Health 
Physics 14, 439-447, 1968). In a third experiment, one subject was 
fed 1.5 microcuries each of Cobalt-60 and Cesium-137 (J.I. Anderson 
and D.G. Olson, Health Physics 23, 325-332, 1972). 

The Department of Energy reported there was no medical follow 
up of any of these experimental subjects. 
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Current Federal Regulations on the Protection of Human Subject? 

Current regulations on the use of human subjects for experiments are described 
in Title 45, Code of Federal Regulations, Part 46 (45 CFR 46), revised as of October 
1, 1985. These regulations call for special requirements when prisoners, children, or 
other specified categories of persons are used as subjects. 

general provisions 

Experiments on human subjects must satisfy the following criteria: 

U) Risks to subjects should be minimized. 

(2) Risks to subjects should be reasonable in relation to anticipated benefits, and 
the importance of the knowledge that may reasonably be expected to result. 

(3) Subjects should be selected in an equitable manner. 

(4) Informed consent shall be sought from each prospective subject or the subject's 
legally authorized representative. Informed consent includes a clear description of 
the risks and benefits of the experimental procedure. (45 CFR 46.111) 

PRISONERS 

Biomedical or behavioral research may involve prisoners as subjects only if the 
purpose of the proposed research is to: 

(1) study the possible causes, effects, and processes of incarceration or of criminal 
behavior; 

(2) study prisons as institutional structures or prisoners as incarcerated persons; 

(3) conduct research on conditions particularly affecting prisoners as a class (for 
example, vaccine trials or other research on hepatitis, which is more prevalent 
among prisoners than the general population); 

(4) examine practices, both accepted and experimental, which have the intent and 
reasonable probability of improving the health or well-being of the subject. (45 FR 
46.306) 


CHILDREN 

A child is an individual who has not attained the legal age for consent to treat- 
ments or procedures involved in the research, under the applicable laws of the loca- 
tion where the research is to be conducted (45 FR 46.402) 

A child may be used as a subject only upon receipt of permission from parents 
and assent from the child, under conditions where the child is judged capable of pro- 
viding assent (45 FR 46.408). If permission and assent are obtained, research can be 
conducted only if one of the following conditions is met: 

(1) The research poses no greater than minimal risk (45 FR 46.404). 

(2) The research presents more than minimal risk, but the procedure holds out 
the prospect of direct benefit for the individual subject or is likely to contribute to 
the subject’s well-being (45 FR 46.405). 

(3) The research presents more than minimal risk, does not hold out the pnwpect 
of direct benefit to the subject, but the procedure is likely to yield generalizable 
knowledge about the subject's disorder or condition which is of vital importance for 
understanding the disorder or condition (45 FR 46.406) 

(4) The research presents a reasonable opportunity to further the understanding, 
prevention, or alleviation of a serious problem affecting the health or welfare of 
children (45 FR 46.407). 


( 37 ) 
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OTHER SUBJECTS 

Where some or all of the human subjects are likely to be vulnerable to coercion or 
undue influence, such as persons with acute or severe physical or mental illness, or 
persons who are economically or educationally disadvantaged, appropriate addition- 
al safeguards must be included in the study to protect the rights and welfare, of 
these subjects. (45 FR 46.111) 

It should be noted that under these regulations, the experiments previously de- 
scribed with prisoners, and which used minors as subjects, would have been strictly 
prohibited. In addition, many other experiments used patients with severe illnesses 
or who were disadvantaged, and there is no indication that safeguards were incorpo- 
rated into the experiments to protect these subjects. 
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Mr. Bryant. Thank you. We thank you for your early pursuit of 
this difficult topic it a time when it was a less fertile field to plow. 

Our next witnc .s is Congressman Frost, whose district includes 
actual victims of this activity and who has introduced legislation to 
provide for the compensation of those who were injured by it. 

I invite Congressman Martin Frost to testify. 

STATEMENT OF HON. MARTIN FROST, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF TEXAS 

Mr. FROST. Mr. Chairman, thank you, and I would like to join 
all of you in recognizing and commending the pioneering work that 
our colleague, Ea Markey, did in this area, wno was a voice in the 
wilderness, but is not in the wilderness any longer. 

Mr. Chairman, I appreciate this opportunity to testify today on 
the recent disclosures that the U.S. Government conducted secret 
radiation experiments on its citizens beginning in the 1940’s. Ovei 
the past few months, we have been hearing about some of these ex- 
periments. We have learned, for example, that mentally retarded 
children were fed food containing radioactive material. We learned 
that pregnant women were given radioactive medication. We have 
learned about radiation experiments conducted on veterans in VA 
hospitals -and we have learned about 18 individuals being injected 
with plutonium. 

One of the people injected with plutonium, Elmer Allen, lived ir 
my congressional district in Texas. Believing he was being treated 
for bone cancer, Mr. Allen received an injection of plutonium ir 
1947. Although doctors did not expect him to live long, Elmer Aller 
lived another 44 years, but those were difficult years for a mar 
troubled by numerous illnesses and health problems. 

Neither he nor his family ever knew for certain that he had be- 
come a guinea pig for Government scientists, though he often told 
others he had been the subject of some kind of experiment. His 
story was recently told in an Alburquerque Tribune story by re- 
porter Eileen Welsome. I would like to subject a copy of this story 
and make it a part of the subcommittee’s record. 

I have been working with the Allen family to obtain the release 
of all of the relevant reports and documents pertaining to Elmei 
Allen’s case. Secretary of Energy Hazel O’Leary has personally 
committed to me that she will do everything she can to get this in- 
formation to the Allen family so that they can learn the truth. 

While we are still learning about the experiments, we do know 
this much: Many of the radiation experiments were conducted 
without the perse „ being tested ever knowing what is happening. 
Rather than informing these people about the nature of the experi- 
ments and the likely risks, tne Government and its scientists sim- 
ply found opportune moments to conduct the experiments secretly. 

What the Federal Government did to these individuals was out- 
rageous. Experiments like these happened in Nazi Germany and in 
the old Soviet Union, not here. Unfortunately, we are now learning 
that they did happen here. Now we have to decide what we are 
going to do for these victims who are still living or for the families 
of those test subjects who are deceased. 
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I applaud both President Clinton and Secretary O’Leary for the 
steps that have been taken to learn more about the nature and ex- 
tent of the testing that took place. They are pledged to locate the 
relevant records and documents and inform the families of the re- 
sults. 

The question of compensation has also been discussed: Both 
President Clinton and Secretary O’Leary have stated that they sup- 
port the idea of compensation. I have introduced a bill, the Radi- 
ation Experimentation Compensation Act, H.R. 3743, that would 
provide compensation to the individuals who were experimented on 
and their families. 

My bill would authorize the payment of $50,000 to each person 
who, without giving informed consent, was the subject of an inten- 
tional radiation experiment. A process would be set up by the At- 
torney General to review claims and determine which ones are eli- 
gible for compensation. 

As you are aware, Mr. Chairman, there is a precedent for com- 
pensating victims of radiation testing, as you indicated in your 
opening remarks. In 1990, Congress approved the Radiation Expo- 
sure Compensation Act to provide payments for those who had 
lived downwind of nuclear weapons tests as well as for uranium 
miners. 

My bill looked at the Radiation Exposure Compensation Act as 
a model and borrowed many of its provisions. There is one signifi- 
cant difference between the act and the bill I am proposing. The 
earlier act links compensation to the subsequent development of 
certain types of cancer. My bill presumes that people secretly test- 
ed on have been harmed by the very act of the experiment; there- 
fore, compensation is linked to a showing that the claimant was in 
fact the subject of a secret radiation test. 

Admittedly, we may still be learning about how well the earlier 
act has worked in practice and given the similarities between the 
legislation and mine, I am interested in the assessments of this 
subcommittee on that issue. 

We can never fully compensate these people for what their Gov- 
ernment has done to them. However, we can provide some measure 
of relief with this payment and recognition that the U.S. Govern- 
ment was wrong to conduct secret experiments on its own citizens. 

Again, Mr. Chairman, I appreciate this opportunity to testify 
today. 

Mr. Bryant. Thank you for being here and for offering your tes- 
timony. 

Our next witness is Congressman Porter Goss, who quite some 
time ago revealed the mustard gas experiments that fall into some- 
what the same vein as the recent radiation discussed and his activ- 
ity resulted in action by the Veterans’ Administration. We are de- 
lighted to have him here today to discuss the mustard gas aspects 
of this. 

STATEMENT OF HON. PORTER GOSS, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF FLORIDA 

Mr. GOSS. Thank you, Mr. Chairman, members of the committee. 
I ask that my full statement be entered into the record and I will 
abbreviate. 
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I, first of all, want to start out by echoing the applause that I 
think you deserve for opening and broadening this conversation 
and this testimony to beyond the radiation victims, because I think 
we are talking about Government accountability for things that are 
not acceptable, and I think we are definitely in a framework that 
makes sense. 

I would not want to take in any way away from the efforts of Mr. 
Markey or any others who are here primarily because of the radi- 
ation testing, but I think that the parallels are absolutely remark- 
able with the mustard gas and lewisite gas victims, and 1 presume 
there is other testimony on some of the other testing that was done 
as well. 

It seems to me that we are now in the process of piercing the 
veil of secrecy that has gone on very well, and I would like to com- 
pliment very much this subcommittee which has really been an is- 
land of action in a sea of red tape. Under Chairman Barney 
Frank’s leadership, we finally made the first steps with the mus- 
tard gas victims, and I don’t think it would have happened without 
this subcommittee’s interests and efforts. I think you are going to 
be in a position again to make things happen, and that is why this 
is doubly important today. 

I congratulate you for what you have done, what you are doing 
and I suspect what you are going to do as well. 

I think that even though we have made a great deal of progress 
with the mustard gas victims, their plight providing some individ- 
ual relief and so forth, there is obviously more to do. There is a bill 
out there that I am sure you have heard of, H.R. 1055, which has 
a hearing coming before the Armed Services Subcommittee very 
soon, in February. It has a number of cosponsors, I think almost 
60 at this point, which basically gets into not only the issue of fair 
play, but something we have found in dealing with these victims. 
It is the recognition that after years and years of denial and se- 
crecy, that they are being recognized as what they are, which is 
really patriots who put it on the line for our country. Instead of 
being mistreated, they are getting recognition for the good things 
they have done for our country, and I think that has a lot of value 
to it. I think it is a statement we have to make. That bill basically 
goes into the question of commendation, as well, and I recommend 
it to your attention. 

It is very important to know that in the mustard gas successes 
that we have had so far, some individuals have really stood out and 
taken the leadership. These people are victims. We have one here 
today, Mr. Nat Schnurman from Virginia, who is going to testify. 
I am sure you are going to find his testimony extremely touching. 
It is quite a story. It is a story of some success, as well as a story 
of a tremendous amount of suffering and personal deprivation. 

Also by circumstance today, you have a witness from my district 
who I am proud is here, I am sorry is here under the cir- 
cumstances, Mr. Andy Frosini. Andy and Cathy have come up from 
the district. It is a long way to come from Florida. It is a lot colder 
here, everybody knows it and most people would rather be in Flor- 
ida, I suspect. That is not a commercial, it is just an observation. 

It is that type of dedication, I think, that shows that people are 
willing to go the extra mile here, and they care about this, and 



58 


they are putting themselves to some inconvenience, and I am very 
happy that we have got people like that in the United States, be- 
cause they know what they are standing up for is the right thing. 

I must also compliment the Secretary of Veterans Affairs. Sec- 
retary Brown, true to his word, finally got published the new rules 
for the veterans’ eligibility threshold requirements for the claims 
that are being processed. They were published in the Federal Reg- 
ister just last week, and that is a very big step that has been 
taken. It was not a step that came easily. 

I also have to thank the National Academy of Sciences for the 
wonderful work they have given us, the basis and the background 
of providing the scientific evidence of what went wrong and adding 
an underscore to the fact that we have gone through years of de- 
nial, years of coverup, years of stonewalling, and truthfully there 
is no excuse for that. Now we are in the position not of rewriting 
history, but of examining history to make sure we don’t make those 
mistakes again, to make sure tnat we do provide relief where it is 
properly required and fair and should be directed, and to make 
sure that the respect and the gratitude that is properly attended 
to this process is rendered. 

So I thank you for all of that, and I will finish my remarks at 
that point with one final word in saying that, of all the things that 
I have been able to be part of in this institution, nothing has given 
me more privilege than to be able to participate in this exercise, 
because we see progress and relief for people, and I think that is 
what it is about. 

[The prepared statement of Mr. Goss follows:] 
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TESTIMONY BEFORE THE SUBCOMMITTEE ON 
ADMINISTRATIVE LAW AND GOVERNMENTAL RELATIONS 
FEBRUARY 2, 1994 


MR. CHAIRMAN, MEMBERS OF THE SUBCOMMITTEE, I VERY MUCH 
APPRECIATE THE CHANCE TO COME BEFORE YOU TODAY. I APPLAUD YOUR 
DECISION TO OPEN TODAY'S HEARING UP TO INCLUDE DISCUSSION OF ALL 
SECRET GOVERNMENT TESTS, NOT JUST THOSE INVOLVING THE DEPARTMENT OF 
ENERGY AND RADIATION. I AGREE THAT THE GOVERNMENT HAS AN OBLIGATION 
TO ATTEMPT TO RIGHT THE WRONGS DONE BY ANY PAST TESTING PROGRAM . 


IN THE FIVE YEARS THAT I HAVE BEEN WORKING TO BRING ABOUT 
JUSTICE FOR THE VICTIMS OF SECRET WORLD WAR II MUSTARD AND LEWISITE 
GAS TESTS ON U.S MILITARY PERSONNEL, THIS SUBCOMMITTEE HAS ALWAYS 
BEEN AN ISLAND OF ACTION IN THE SEA OF GOVERNMENT RED TAPE. 


UNDER THE STEWARDSHIP OF THEN- CHAIRMAN BARNEY FRANK, YOUR 
SUBCOMMITTEE PROVIDED THE LAUNCH- PAD FOR REVOLUTIONARY CHANGES. I 
AM GRATIFIED THAT, AFTER NEARLY 50 YEARS OF DENIAL AND BUREAUCRATIC 
INACTION, THB GOVERNMENT HAS FINALLY ADMITTED ITS RESPONSIBILITY FOR 
CONDUCTING THESE SECRET TESTS WITHOUT THE FULL, INFORMED CONSENT OF 
ITS SUBJECTS AND THAT IT HAS BEGUN TO ASSIST VICTIMS SUFFERING PROM 
LONG-TERM HEALTH PROBLEMS. 


THE FACTS ARE NO LONGER IN QUESTION: DURING WORLD WAR II, AMID 
FEARS OF AN ENEMY CHEMICAL ATTACK, THE UNITED STATES NAVY (AND 
LIKELY THE OTHER ARMED SERVICES AS WELL) EMBARKED ON A PROGRAM TO 
TEST THE EFFECTIVENESS OF PROTECTIVE CLOTHING AGAINST IMPREGNATION 
BY MUSTARD GAS AND LEWISITE. IN GATHERING THB NEEDED SUBJECTS FOR 
THESE TESTS, “VOLUNTEERS" WERE SOLICITED, UNDER THE GUISE OF TESTING 
"SUMMER CLOTHING" AND WITH THB ATTRACTIVE PROMISE OF EXTRA WEEKEND 
LIBERTY PASSES. 


ONCE COMMITTED TO THE PROGRAM, THESE 17 AND 18 -YEAR OLD 
TRAINEES SUDDENLY "CEASED TO BE VOLUNTEERS." THEY WERE FITTED WITH 
GAS MASKS AND SUITS, AND ORDERED INTO GAS CHAMBERS FOR REPEATED 
EXPOSURE TO LETHAL GASES. DOCUMENTATION CONFIRMS THAT THE TESTS 
WENT BEYOND STUDYING THE EFFECTIVENESS OF THE CLOTHING, AND MOVED 
INTO A STUDY OF HOW MUCH EXPOSURE A MAN COULD TAKE, THE INFAMOUS 
"MAN-BREAK" TEST. IN MANY CASES. THE PROTECTIVE EQUIPMENT FAILED. 

WHEN THEY WERE NO LONGER NEEDED, OR WHEN THEY WERE TOO SICK TO 
CONTI NUB, THE MEN WERE SENT BACK TO THEIR POSTS WITHOUT PROPER 
MEDICAL FOLLOW-UP. THEY WERE SWORN TO SECRECY AND THREATENED WITH 
COURTS MARTIAL IF THEY REVEALED THE TRUE NATURE OF THEIR EXPOSURE TO 
ANYONE . EVEN TO THEIR OWN PHYSICIANS. GIVEN THE CLASSIFIED STATUS 
OF THIS TEST PROGRAM, THE RECORD- KEEPING ABOUT WHO PARTICIPATED, 
LEVELS OF EXPOSURE AND INJURIES SUSTAINED IS WOEFULLY INCOMPLETE AND 
SOMETIMES NON-EXISTENT. 
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AFTER DECADES OF SILENCE, THESE MEN BECAME ILL AND SOME 
VENTURED TO SPEAK OUT ABOUT WHAT THEIR GOVERNMENT HAD DONE TO THEM. 
NOT ONLY HAD THEY BEEN LIED TO, BUT THEY HAD BEEN USED AS HUMAN 
GUINEA PIGS AND THEN DISCARDED. WHEN THEY SOUGHT REDRESS -- AND 
ASSISTANCE FOR THEIR MEDICAL PROBLEMS -- THEY WERE REBUFFED. FIRST 
CAME THE DENIAL, THEN THE STONEWALLING, THEN THE "GEE, WE WISH WE 
COULD HELP, BUT ..." ACCORDING TO VA RULES, IN ORDER TO RECEIVE 
COMPENSATION FOR A DISABILITY, YOU HAD TO SHOW THAT THE MEDICAL 
PROBLEM WAS THE RESULT OF YOUR SERVICE. IN THE CASE OF THE MUSTARD 
GAS VICTIMS, WHO HAL NO PAPER TRAIL FOR THEIR PLIGHT, THIS WAS 
PRACTICALLY IMPOSSIBLE, A TRAGIC CATCH-22. 

BUT A FEW PERSISTED, AND TODAY, ONE OF THE PIONEERS IN THIS 
CRUSADE IS HERE WITH US. NAT SCHNURMAN REFUSED TO ACCEPT THE 
DENIALS. USING HIS COMPUTER, HIS TELEPHONE AND HIS FREEDOM OF 
INFORMATION RIGHTS AS A U.S. CITIZEN, HE GATHERED BOXES AND BOXES OF 
RECORDS AND WAS ABLE TO PIECE TOGETHER ENOUGH EVIDENCE TO SHOW THAT 
HE AND THOUSANDS OF OTHERS HAD INDEED BEEN USED AS HUMAN GUINEA 
PIGS. 


FINALLY, AFTER NATIONAL MEDIA ATTENTION, IN 1991 THE VA BEGAN 
TO CHANGE THE RULES TO HELP MUSTARD GAS VICTIMS. AT THAT TIME, VA 
ALSO COMMISSIONED A LONG-TERM STUDY INTO HEALTH PROBLEMS ASSOCIATED 
WITH EXPOSURE TO LETHAL GASES. IN 1993, WITH THE RELEASE OF THAT 
STUDY, ENTITLED "VETERANS AT RISK, " THE DEPARTMENT OF DEFENSE 
OFFICIALLY RELEASED ALL PARTICPANTS OF THESE TESTS FROM THEIR OATH 
OF SECRECY. AND, JUST LAST MONTH, THE PROPOSED NEW RULES FOR 
EXPANDING THE LIST OF ILLNESSES ASSOCIATED BY THE VA WITH MUSTARD 
GAS EXPOSURE WERE PUBLISHED IN THE FEDERAL REGISTER. 

IN MY OFFICE, WE HAVE HEARD FROM HUNDREDS OF MEN AND THEIR 
FAMILIES FROM AROUND THE COUNTRY. THEY ALL TELL SIMILAR TALES OF 
LIES, DECEPTION AND BETRAYAL. THEY NEED MEDICAL HELP; THEY WANT 
RECOGNITION; THEY DESERVE RESPECT AND GRATITUDE. 

TODAY WE KNOW THAT GOVERNMENT' S USE OF UNWITTING SUBJECTS FOR 
POTENTIALLY HARMFUL STUDIES WAS NOT LIMITED TO THE MILITARY IN TIMES 
OF ACTUAL WAR. ENERGY SECRETARY HAZEL O'LEARY HAS SAID THAT 
GOVERNMENT HAS AN OBLIGATION TOWARD RADIATION VICTIMS -- I AGREE. 

BUT l THINK GOVERNMENT HAS AN OBLIGATION TOWARD &LL VICTIMS OF 
SECRET TESTS. 

THANK YOU FOR YOUR PATIENCE AND YOUR INTEREST. 
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Mr. Bryant. Thank you very much, Mr. Goss. 

Our final witness from the Congress is Congresswoman Leslie 
Byrne who brings to us today a third part of this whole inquiry, 
that is to say the testing of American citizens with LSD. Congress- 
woman Byrne has brought to the committee one of her own con- 
stituents, Lloyd Gamble, who is going to explain, or rather testify 
with regard to that area. We are pleased to have her here today 
and we also acknowledge your legislation with regard to Mr. Gam- 
ble that is pending before this committee. 

STATEMENT OF HON. LESLIE BYRNE, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF VIRGINIA 

Ms. Byrne. Thank you, Mr. Chairman, and members of the com- 
mittee. 

I would also like to add my thanks for holding this hearing about 
the much publicized practice of Government experimentation on 
humans. Mr. Lloyd Gamble, who a constituent of mine, lives in 
Fairfax, VA, and was one of these unsuspecting victims who re- 
ceived LSD. Mr. Gamble came to my office last year and told me 
the story that you will hear shortly, and I believe his story speaks 
for itself. 

In spite of the recent attention in the news to these human ex- 
periments, this is not news to people like Mr. Gamble. What we 
have not realized is that for over 20 years, people like Mr. Gamble 
have known about these experiments, as has tne Government. Mr. 
Gamble and the other victims of LSD experimentation cannot be 
left by the wayside. 

They have legitimate claims. These people have been wronged by 
the Federal Government and they should be compensated. I urge 
you to include these claims in an overall effort to compensate the 
victims of human experimentation. I also urge you to act on the 
legislation that I introduced, H.R. 3344, that will compensate Mr. 
Gamble for lost pay and mental anguish due to the harm caused 
by Government acts. 

As you might recall, this subcommittee reported out a similar bill 
in the 102d Congress and it passed the House by unanimous vote. 
Unfortunately, the Senate recessed before it could take action on 
Mr. Gamble’s compensation. Just one more unfairness that Mr. 
Gamble has faced. 

Today we will revisit the issue. Gentlemen, the committee’s sym- 
pathy and kind words will only go so far in acknowledging what 
happened to Mr. Gamble, and I think we all agree it was morally 
repugnant. It is now time for action. 

Mr. Gamble has tried to resolve this problem through the court 
system. They did not hear his claim. This Congress is now his last 
resort. And I urge you to match rhetoric with action by expediting 
the consideration of H.R. 3344 in giving Mr. Gamble the compensa- 
tion that he rightly deserves. 

Compensating Mr. Gamble for lost pay and mental duress will 
not bring back the lost time of his life when he suffered from inex- 
plicable periods of deep depression, severe personality disorders 
with periodic blackouts, suicidal urges and violent behavior. But it 
is the least we can do to address these wrongs. 


84-515 0-94 — 3 
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Again, Mr. Chairman, I want to thank you for holding these 
hearings and giving me the opportunity to introduce Mr. Gamble 
along with the rest of the next panel. 

[The prepared statement of Ms. Byrne follows:] 



63 


TESTIMONY OF REP. LESLIE L. BYRNE 
BEFORE THE JUDICIARY SUBCOMMITTEE ON ADMINISTRATIVE LAW 
ANO GOVERNMENTAL RELATIONS 
FEBRUARY 2, 1994 

Mi;. Chairman, I would like to thank you for holding this hearing about the now 
much-publicized practice of government experimentation on human subjects. Mr. 
Lloyd Gamble, a constituent of mine who Hves in Fairfax, Virginia, was one of 
these unsuspecting victims that received LSD. 

Mr. Gamble came to my office last year and explained to me the story you will 
hear shortly. His story speaks for itself. In spite of the recent attention in the 
news to these human experiments, this is not news to people like Mr. Gamble. 
What we have not realized is that for over twenty years, these people have 
known about these experiments. Mr. Gamble and these other victims of LSD 
experimentation cannot be left by the wayside. They have legitimate claims. 
These people have been wronged by the federal government anc( they should ail 
be compensated. 

I urge you to include these claims in an overall effort to compensate the victims 
of human experimentation. I urge you to act on legislation that I introduced, H.R. 
3344, that will compensate Mr. Gamble for lost pay and mental anguish due to 
the harm caused by official government acts. As you might recall, this 
subcommittee reported out a similar bill favorably in the 1 02nd Congress and it 
passed the House by a unanimous vote. Unfortunately, the Senate recessed 
before it could take action on Mr. Gamble's compensation. 

Today, we will revisit the issue. Rhetoric and kind words will only go so far in 
acknowledging that what happened to Mr. Gamble was morally repugnant. It it 
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now time for action. Mr. Gamble hat triad to maolve this problem through the 
court system. They did not hear his claim. This Congress is now his last resort. 
I urge you to match your rhetoric with action by expediting consideration of H.R. 
3344 and giving Mr. Gamble the compensation he rightly deserves. 

Compensating Mr. Gamble for lost pay and mental duress will not bring back the 
tost time of his life when he suffered unexplainable periods of deep depression, 
severe personality disorders with periodic blackouts, suicidal urges and violent 
behavior. 8ut it is the least we can do. 
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Mr. BRYANT. Thank you very much. 

The Chair recognizes himself for a first round of questions of five 
minutes in length. 

Mr. Markey, when you first found or heard of this activity and 
began to study it, I am sure you began to ask questions, and I am 
curious to know, and I think it is helpful for us to understand in 
our own Government, how it works when faced with this. I am sure 
you are asking people who worked within the Energy Department 
or other departments of the Government a very long time after 
these experiments took place and who bore no personal responsibil- 
ity for it, is that correct? 

Mr. Markey. That is correct. 

Mr. BRYANT. Why, in your opinion, were they reticent to discuss 
a history that really was not of their own making? 

Mr. Markey. Well, I think, to be honest with you, that the coun- 
try, as long as the cold war continued, labored under the 
misimpression that the release of any secrets that had been in fact 
accumulated during the course of the cold war would undermine ef- 
forts to end the cold war. And so as a result, any bit of information 
that leaked out about inappropriate conduct would, in the minds of 
those who worked at the agencies at that time, even in the 1980s, 
undermine a certain code of secrecy that had enshrouded the agen- 
cies. 

So whether it be the nuclear testing that Secretary O’Leary has 
now been more honest about, whether it be the harm done to work- 
ers at nuclear weapons facilities, or whether it be these victims 
that were experimented upon, even though there was no real jus- 
tification for keeping it secret any longer since it had occurred 20 
and 30 years in the past, still there was this sense that it should 
be kept secret. 

But also understand that there were still many within the bu- 
reaucracy who had a stake in this secrecy, who were part of the 
hubris of the age, who believed that the nuclear scientists, the nu- 
clear priesthood could do no wrong, and as a result, the combina- 
tion of those factors made it difficult, impossible in fact, even in 
1986, for us to confront the reality of what we had done to our own 
citizens in the name of national security. But once the cold war had 
ended and a new Secretary of Energy had come forward, one, by 
the way, not a part of the national security infrastructure — remem- 
ber, most DOE secretaries came out of the security history of our 
country, from James Schlesinger with Jimmy Carter at DOE, right 
through the 1980’s, there was a real sense that the DOE was just — 
well, an attic for the DOD, and it would do what needed to be done 
in the development of nuclear weapons. Well, that era has now 
ended, and it is now possible for Democrat and Republican, liberal 
and conservative to look back at that era and to make this informa- 
tion public. 

Mr. Bryant. Thank you. Mr. Frost, your legislation provides 
compensation and basically relieves the victim of the need to prove 
damages. I am curious to know to what extent your legislation 
would require payment to the families of the deceased. 

In other words, how many generations are we going to go back- 
ward in providing compensation? 
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Mr. Frost. Well, the legislation, Mr. Chairman, specifically sets 
out the definitions, and it would go up two generations, back two 
generations, so that it could go as far as a grandparent or a grand- 
child. It would not go beyond that. 

Mr. Bryant. I have no further questions. 

The gentleman from Pennsylvania. 

Mr. Gekas. Yes; I thank the Chair. I saw briefly just a moment 
ago the prepared testimony of Representative Goss. Porter, you ac- 
tually were talking about the same kind of thing I said in my open- 
ing remarks about the gas test, the gas masks. I am shocked that 
I am in the purview of reality in this problem. 

Mr. Frank. Don’t give us openings like that. 

Mr. Gekas. At any rate, I want to be one of the first claimants 
when this comes about. But here we are talking specifically about 
mustard gas, is that correct, Porter? 

Mr. Goss. Mr. Gekas, it is mustard gas and lewisite gas testing 
and there may be mere involved to it than that. That was the main 
focal point given most of the symptoms in most of the victims. It 
was those tests that we were focusing on, but since this is a broad 
hearing on types of unwitting testing it is by no means a locked 
up parameter. 

Mr. Gekas. Just one general question. I have not seen the Frost 
bill yet, but I am going to be very much interested as this develops 
as to what standards we are going to apply and what definitional 
language we are going to apply to the phrase “informed consent.” 
That has — is an important part in all of this, because if indeed 
some of the programs were conducted under fully informed consent, 
written and without question as to the volunteer aspects of the pro- 
gram, then we have to cast a different light on it from those pro- 
grams in which there were human guinea pigs who knew nothing 
about what was happening. 

Representative Frost, do you have some comment? 

Mr. Frost. Well, there is a — in the statute that I have drafted, 
there is a definition of informed consent. The term “informed con- 
sent” means consent by the individual or the individual’s parent or 
a legal guardian, in the case of an individual who was a minor or 
was incompetent at the relevant time, tc the individual’s participa- 
tion in an experiment after a full disclosure of the nature and pur- 
pose of the experiment and its possible consequences that was suf- 
ficient to allow the individual — and I am skipping here a little bit — 
to intelligently exercise judgment to decide whether the individual 
should participate in the experiment. I have tried to carefully de- 
fine “informed consent.” 

But you are correct, you raise a legitimate question, and it is 
something that if this committee seriously pursues the issue of 
compensation, you have to look at what happens in those instances 
when there clearly was informed consent. And my legislation only 
goes to those instances where there was not informed consent. 

Mr. Gekas. Yes. To that extent, we would want to use a defini- 
tion like the one you just articulated as a threshold for the process 
of determining such a definition. May I ask from where that was 
drawn, because it sounds like it was drawn from some other facet 
of legislation. 
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Mr. Frost. Well, much of the legislation was drawn, much of 
what appears in my legislation was drawn from the 1990 legisla- 
tion originated by this committee. 

Mr. Gekas. That is what I thought. 

Mr. Markey. May I just respond to that? 

At the Feraald School for the Retarded in Massachusetts there 
was a consent form that was signed by parents or guardians for 
young boys who had been diagnosed as being mentally retarded to 
participate in a program in which radioactive iron and radioactive 
calcium would be fed to the boys with their breakfast. 

Now, the letter, however, although it was signed by the parents 
is very deceptive, because the letter just says that we want to feed 
your boys an enriched diet of iron and calcium, never mentioning 
the word “radioactive,” as well as saying the experiment could lead 
to an improvement in the health of the boys and that those boys 
who were selected were considered to be the brightest of the boys 
and would be rewarded for their participation. 

This was a letter put together by MJ.T in conjunction with the 
Femald School for the Retarded asking for the parents’ consent. 
The parents signed, of course, thinking that their child would be 
benefited. So I think we have to look back at what was used as a 
definition of consent in that time, and really determine whether or 
not there was informed consent given by parents in many of these 
instances. 

Mr. Gekas. Exactly. You are implying that your interpretation of 
the informed consent, even the one now before us, would not have 
covered that situation. You are drawing the conclusion that it was 
not really informed consent. 

Mr. Markey. In essence, they were lying to the parents and I 
don’t think at any point in time was there any exception that any 
doctor or any scientific code gave for lying to those who were ex- 
perimented on. 

Mr. FROST. And that situation would not satisfy the definition of 
“informed consent” in my legislation. 

Mr. Gekas. Right. Deliberate misleading or lying takes it out of 
the purview of that definition, of course. 

I have no further questions. 

Mr. Bryant. Thank you. The gentleman from Ohio. 

Mr. Mann. I have no questions. 

Mr. Bryant. OK. The gentleman from North Carolina. 

Mr. WATT. Thank you, Mr. Chairman. 

I just have one question of Mr. Markey. It seems to me that the 
thrust of your recommendations on page 3 address one aspect of 
the harm that is being done, which is the actual physical harm or 
injury that is done to somebody who participated without consent 
in these experiments. But it seems to me that there is another side 
of that that — of the harm that I am not sure is addressed by any 
of the three recommendations you have made here. And that is the 
abhorrence that we should all feel that our Government acted like 
it is bigger than the individuals that constitute our Nation, if you 
will, that acted as if it were a Communist nation itself by being the 
big brother and conducting these experiments in the first place. 

I don’t see anything in here in the compensation section that 
would tend to deter this kind of activity in the future. You can 



68 


compensate folks, but unless there is some kind of punitive dam- 
ages or something that deters this kind of conduct, I am not sure 
the second harm is addressed. Did you intend that, or is there 

Mr. Markey. No. 

Mr. Watt. Is there something implicit in these words here that 
I don't see? 

Mr. Markey. Well, first of all, on page 4 of my testimony I make 
reference to the fact that even for those who were not physically 
harmed, but were experimented upon, that some form of compensa- 
tion should be considered by this subcommittee to deal with the 
“dignity injury” that may have been inflicted upon people, and I 
don’t know what form that compensation should take. But I do be- 
lieve that full consideration should be given to that subject. 

In addition, Senator Kennedy and I are working on a piece of leg- 
islation that will deed with a comprehensive review of the ethical 
standards that are used by our Government in dealing with their 
own citizens. And I think that your point is right on the money, 
that we have to make sure that it never happens again. 

Now, each agency chief is now giving commitments that it does 
not occur today. Our job has to be to ensure that it will never hap- 
pen again. And I think legislation should be passed that brings a 
modem, up-to-date code of conduct that each Federal agency has 
to abide by, and put it on the books and do so this year. And I 
think the time is right, and I think you put your finger right on 
the problem, that future generations should never have to confront. 

Mr. Watt. You then do anticipate that actual legislation you pro- 
pose will provide such a deterrent? 

Mr. Markey. Yes. Senator Kennedy has already announced that 
he is going to propose legislation; we have already begun hearings. 
The Femald School for the Retarded was the site of the first hear- 
ing on this subject, but comprehensive legislation will be forthcom- 
ing to deed with this subject and to ensure that there is a code that 
our Government abides by. 

Mr. Watt. Do I read properly, Mr. Frost, and Mr. Goss, that your 
legislation does have implicit in it something that addresses the 
concern I have expressed? 

Mr. Frost. Mr. Watt, my legislation specifically includes an apol- 
ogy by the Federal Government to the families and the individuals, 
similar to what was included in the legislation that compensated 
the Japanese-Americans who were interned during World War II. 
It does not, at this point, specifically include provisions that you 
were suggesting about prospectively preventing our Government 
from ever doing this again, and I think you make a valid point in 
that whatever legislation that is ultimately produced by this sub- 
committee should include something of that nature. 

Mr. Watt. Does it provide any compensation for those who could 
not prove physical injury, but 

Mr. Frost. The answer is yes, that they are harmed, per se, and 
the difference from previous legislation — previous legislation re- 
quired one of a certain form of cancer to nave been proved. This 
establishes the fact that they were experimented on at all, it estab- 
lishes harm and permits them to apply for the compensation. 

Mr. Watt. Mr. Goss. 
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Mr. Goss. The situation with regard to the mustard gas testing 
victims was extraordinary in the sense that not only were they vic- 
tims, they were sworn to secrecy and threatened with serious con- 
sequences if they violated that secrecy. So consequently we lost the 
trail of the medical possibilities of going back in the files and find- 
ing out whether they were subjected to what, and how much of 
what and when and all that type of information. 

So we have three problems. We have finding the files and finding 
out what kind of medical attention we can get from them; the ques- 
tion of, is there some relief available, and there is the Department 
of Veterans Affairs, which has just published new rules in the Fed- 
eral Register, which should make that a lot easier. And then there 
is a last question which is open, which is in the area of my bill 
which is a commendation question. 

All of these things aim at the victims. The underlying legislation 
aims at the “we don’t do this in the United States of America, test- 
ing on unwitting human victims.” That is not what this is about 
in this country. So I think the answer to your question is, yes, in 
all of our instances. 

Mr. Watt. Ms. Byrne, I have not addressed that question to you 
because I know you are dealing with a specific case where there is 
a specific injury, but I don’t mean to imply any lesser concern 
about those cases. I just wanted to make sure that we got the con- 
cern on the other side. 

Thank you, Mr. Chairman. 

Mr. Bryant. Mr. Frank of Massachusetts. 

Mr. Frank. Mr. Chairman, I want to begin with my expression 
of admiration for Secretary O’Leary. I sat where you sat for a few 
years and one of the frustrations was the, to me, incomprehensible 
reflex of people then in power to defend absolute outrageous acts 
committed by their predecessors of 10 and 15 and 20 years ago. I 
don’t know whether there was something in the walls that leapt 
out and grabbed these people, because there was a sense of institu- 
tional — even beyond loyalty — refusal to acknowledge error, which 
was very discouraging. 

People have talked about the Radiation Exposure Compensation 
Act and the limitations that dealt with the downwind. It certainly 
was broadly written, this was certainly in the interest of Stu Udall 
who really quite forcefully crusaded for it. Senator Orrin Hatch 
was a big supporter, but we ran into obstacles in the administra- 
tion that said they wouldn’t sign it. 

It is a great relief to have a situation in which administration 
officials are cooperating with us in this. There was just a 
stonewalling that was based on the mistaken view that if you are 
today the head of a department which once did something wrong, 
that somehow your institutional responsibility was to defend that 
error to the end. 

That was so powerful an institutional response that I am de- 
lighted to see, and I think Secretary O’Leary paved the way. And 
I hope people will recognize that she got up and said: You know 
what, people, before I got here, my department screwed up. And 
nothing bad happened. I hope she has banished a taboo in this 
town, which says that it is OK to get up and say, boy, this was 
badly done, this was wrong. Not that everybody who did it was a 
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terrible person; we know that there were different standards that 
people were living for then. But I hope that she will be following 
that motto. 

Second, let me just say — because I think Mr. Watt’s question was 
a very good one — I wouldn’t underestimate, and I am not suggest- 
ing anyone did in terms of the psychiatric harm that was done to 
people, the value of the apology that that is a part of it. If you 
haven’t talked to some of the Japanese Americans, now people ob- 
viously in their fifties and sixties, most of them, because we are 
talking about events of 50 years ago, but talk to those who received 
a letter from the President of the United States saying I apologize, 
this country mistreated you. And I found that that letter or apology 
from the President of the United States which is part of the legisla- 
tion that was passed was, in fact, a powerful tonic for many people. 

Our colleagues, Mr. Matsui and Mr. Mineta, who were both in- 
terned themselves, received letters and they can both testify to 
that. So I think that very much ought to be included, that letter 
of apology signed by the President on behalf of the country, and the 
legislation itself include the phrase “on behalf of the Nation, Con- 
gress apologizes.” And I think communicating that to people is very 
important. I think this is an excellent moment for our country. 

People make errors and government make errors. But a willing- 
ness openly to acknowledge error and to do whatever is humanly 
possible to undo those effects I think this is one of our finest mo- 
ments. 

And I think the gentleman from North Carolina was right, this 
is a time when you talk about what government ought to be and 
what government ought to do, and I don’t think a government ever 
fulfills better its responsibilities than when it admits mistakes and 
does what it can to undo them. So I hope we will go forward with 
this. 

Mr. Bryant. Thank you. Well said. The Chair would like to iden- 
tify himself with those same comments. 

We thank the Members of Congress for testifying here today and 
for your courage and foresight in the past. Thank you very much. 

At this time we would invite our second panel forward, which in- 
cludes Mr. Lloyd Gamble, LSD test subject; Mr. Andrew Frosini, a 
radiation test subject; and Mr. Nathan Schnurman, a mustard gas 
test subject. We thank each of you for being here. 

We would ask you to keep your statement to 5 minutes in order 
that we might have plenty of time to ask questions. 

And the Chair will first invite Mr. Lloyd Gamble to begin his tes- 
timony. Thank you for being here. 


STATEMENT OP LLOYD B. GAMBLE, SERGEANT, U.S. AIR 
FORCE, RETIRED 

Mr. Gamble. Mr. Chairman, members of the committee 

Mr. Bryant. If you would pull the microphone close to you, it 
would assist us. 

Mr. Gamble. My name is Lloyd Gamble, sergeant, U.S. Air 
Force, retired. I am also retired from the Capitol Police. I am 65- 
years -old and I have given 35 years of service to my country, either 
in military or in law enforcement. I would like to tell you what 
happened and what I received in turn. 
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I enlisted in the U.S. Army in 1944 and was transferred to the 
Air Force in 1950. I was career-oriented, a highly motivated, non- 
commissioned officer. I was steadily promoted. My periodic fitness 
reports assured continued promotions. But most importantly, serv- 
ing my country in the Air Force went beyond duty. It was my, and 
my family’s, life. 

But in 1968, dismayed and disheartened, I took an early retire- 
ment. Instead of staying 30 years, I elected to get out in 20. I had 
been humiliated by being moved from a job as a top-rated air police 
investigator and was given a meaningless job as a desk clerk. For 
a time my security clearance was pulled and I was barred from car- 
rying a side arm as an air policeman. And despite the fact that my 
immediate supervisors continued to give me the highest fitness rat- 
ings and recommendations, I received only one promotion in 10 
years. 

In the summer of 1957, while I was stationed at Dover Air Force 
Base, a Department of Army memorandum was circulated through- 
out all branches of the military. The subject was a medical re- 
search volunteer program being conducted by the Army Chemical 
Corps at Edgewood Arsenal in Maryland. From as high up as the 
Secretary of the Army, Mr. Brucker, the program was described as 
being in the highest national security interests at the time when 
the cold war was at one of its most tense periods. 

Incentives, including liberal leave, family visitation, and the fin- 
est of living and recreation facilities were offered. But most impor- 
tant to a young career-oriented NCO, volunteering for the program 
would be given official recognition through letters of commendation 
and certificate of participation. I discussed the program with my 
commanding officer and decided to volunteer. I was accepted and 
sent TDY to Edgewood Arsenal. 

This is what I was told. I would be testing protective equipment 
such as gas masks and coverall clothing while being exposed to, 
quote, certain toxic agents, which would he, quote, inhaled in very 
small amounts. I was further told that I would be thoroughly in- 
formed about all of the test procedures and what I could expect — 
I was thoroughly informed about all test procedures and what can 
be expected prior to each test. 

Having understood this, I was required to sign what was called 
a volunteer’s participation agreement which stated in part, the ex- 
periments will be conducted as to avoid all unnecessary physical 
and mental suffering and injury, and I will be at liberty to request 
that the experiments be terminated at any time. 

That is what I was told. This is what happened. I was never 
asked to inhale a small amount of certain toxic agents. Instead, 
two or three times I was asked to drink a glass of clear, odorless, 
tasteless liquid. And how was I thoroughly informed about this 
test? - 

I was told that the effects would be similar to that of having one 
or two highballs. And then I was given a massive dose of LSD, one 
of the most potentially dangerous nallucinogenic drugs then known 
to medical science, LSD, a compound which causes psychotic symp- 
toms similar to those of a schizophrenia. 

After the end of my participation in the program, I was left to 
twist slowly into the wind, with no followup medical or psychiatric 



72 


help as my personal and professional life began to disintegrate to 
the point mat I would begin to doubt my own sanity. Consider this: 
While at Edgewood, I was ordered to Dover Air Force Base to tes- 
tify at a trial, and I have no memory of leaving Edgewood, nor do 
I remember testifying or returning back to Edgewood. So they had 
no idea what they were testing and the dangers of driving under 
the influence of LSD. 

I began experiencing periods of deep depression and erratic be- 
havior, and more and more withdrawal from my family and my 
closest friends and military friends. At one point, divorce from my 
beloved wife of 39 years was a very real possibility. And then late 
one night a passing motorist pulled me back from a railing on the 
Key Bridge, stopped my suicide attempt, which of course led to my 
confinement at tnat time at Andrews Air Force Base in the psy- 
chiatric ward. 

Then, as suddenly as the active schizophrenia began, they 
ceased. Gradually I was able to put my personal life back together. 
The Department of Defense ana Justice have been quick to argue 
at every opportunity, as I have sought redress. After my retirement 
from the Air Force, I went on to have a distinguished career in law 
enforcement. 

But for many years my family and I were left in anguish to won- 
der what happened to us. Could it happen again? There were peo- 
ple in the U.S. Government at the time who had all the answers, 
but they weren’t talking. 

When I finally learned in 1975 what happened to me, what had 
been done to me at the hands of my Government, I had sworn to 
protect and serve with my life if need be, there was bitterness. 

That bitterness increased when the Department of the Army ini- 
tially denied even that I had been an LSD guinea pig. That is until 
I furnished an official publicity photo of me at Edgewood Arsenal, 
one of the valiant servicemen volunteering for the program that 
was in the highest national security interests. 

Eventually I began to learn that I was not alone; that many of 
my fellow Americans had endured equal and more suffering than 
my family and 1 had. And I suppose that is really why I am here 
today. 

I have no way of knowing what the outcome of these hearings, 
or subsequent congressional actions will be. But God bless you for 
listening to us today. And please keep your determination and re- 
solve these terrible things so they will never happen again. 

Thank you for hearing my story. 

[The prepared statement of Mr. Gamble follows:] 
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Turnton or lloyd b. aura 

BBT0B8 TD JUDICIARY COaOCITTEB 
&OatX*X«TRMXVB LA* A) tD OOVRRMMMTAL RSLAYXOM iUBCOMXXTTBl 
FEBRUARY 2 , 1994 

Good morning, and thank you for the opportunity to appaar haar 
today. My name is Lloyd B. Gambia, Sargaant, USAF, Retired. I am 
also a retired Capitol Hill police officer. Today I am 65 years 
old. X have give 35 of those years in service to my country — 
either in the military or in law enforcement. I would like to tell 
you what I received in turn. 

1 enlisted in the U.S. Army in 1944 and then transferred to the 
U.S. Air Force in 1950. I was a career oriented, highly motivated 
non-commissioned officer. I was steadily promoted. My periodic 
fitness reports assured continued promotions. But most 
importantly, serving my country in the Air Force went beyond duty. 
It was my — and my family's — life. 

But in 1968, dismayed and disheartened, I took an early retirement. 
In the previous ten years, I had been humiliated by being moved 
from my job as a top-rated Air Police investigator and given 
meaningless desk jobs. For a time my security clearance was 
questioned and I was barred from carrying a sidearm. And despite 
the fact that my immediate superiors continued to give me the 
highest fitness ratings and recommendations, I received only one 
promotion. One stripe in more than 10 years. 

My career, I finally realized was finished. It was not until 1975 
that I learned why. And that is why I am here today. 

In the summer of 1957, while I was stationed at Dover AFB, a 
Department of the Army memorandum was circulated throughout all 
branches of the military. The subject was a "Medical Research 
Volunteer Program" being conducted by the Army Chemical Corps at 
Edgewood Arsenal, MD. From as high up as the then-Secretary of the 
Army Brucker, the program was described as being in the "highest 
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national security interests" at a tin* whan tha Cold War was at ona 
of its moat tanaa parioda. 

Incant ivaa — including liberal leava policy, family visitations and 
tha finast in living and racraation facilities— wara of farad. But 
most important to a young, career-orianted NCO : Volunteering for 
tha program would ba given "official recognition through letters of 
commendation and certificate of participation." I discussed the 
program with my CO, decided to volunteer, was accepted and TDY'd to 
Edgewood Arsenal. 

This is what I was told. I would ba testing protective equipment 
such as gas masks and coverall clothing while being exposed to — 
cruote — "certain toxic agents" which would ba — quote — "inhaled in 
very small amounts." I was further told that I would ba — quote - 
thoroughly informed about all test procedures and what can be 
expected prior to each test." 

Having understood this, I was required to sign what was called a 
Volunteer's Participation Agreement which stated in part — quote : 
"The experiments will be conducted as to avoid all unnecessary 
physical and mental suffering and injury, and I will be at liberty 
to request that the experiments be terminated at any time." 

That is what I was told. This is what happened. 

I was never asked to inhale very small amounts of certain toxic 
agents. Instead, on two — perhaps three — occasions I was asked to 
drink a glass of a clear, odorless, tasteless liquid. And how was 
I "Thoroughly informed" about the test? I was told that the 
transitory effects would be similar to having one or two highballs. 
And then I was given a massive dose of LSD — one of the most 
virulent and potentially dangerous hallucinogens then known to 
medical science. 

LSD — "A compound which causes psychotic symptoms similar tc those 
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of schizophrenia." 

Aftor the end of my participation in the program, I was left to 
twist slowly in the wind— with no follow-up medical or psychiatric 
help — as my personal and professional life began to disintegrate to 
the point I would begin to doubt my own sanity. Consider this. 

• While at Edgewood, I was ordered to Dover AFB to testify at a 
court martial hearing. I have no memory of that trip, and it 
was not until I read the official transcript that I finally 
believed I had been there. 

• While stationed in Tripoli, I came to my senses being 
physically wrestled to the ground and restrained by fellow 
soldiers. I had suddenly "gone berserk, crazy," they told me. 
The "official" report found I was drunk, but at the time and 
under the circumstances there was no way I could have been. 

• I began experiencing periods of deep depression and erratic 
behavior — and more and more withdrawal from my family and 
closest civilian and military friends. At one point, divorce 
from my beloved wife of 39 years was a very real possibility. 

• And then one late, late night, only a passing motorist who 
pulled me back off the railing on Key Bridge stopped my 
suicide attempt— which of course then led to my confinement 
for psychiatric evaluation. 

Then, as suddenly as the active symptoms of schizophrenia began, 
they ceased. Gradually, I was able to put my personal life back 
together and- -yet, as the Departments of Defense and Justice have 
been quick to argue at every opportunity as 1 have sought redress — 
after my retirement from the Air Force, I went on to have a 
distinguished career in law enforcement. 

But for too many years my family and I were left in anguish to 
wonder: What happened to us? Could it happen again? There were 
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people in the United States government at tha time who had all tha 
ansvara — but thay varan 't talking. 

Khan I finally laarnad in 1975 what had happanad to me — what had 
baan dona to me at tha hands of tha government I had sworn to 
prassrva and protact, with my lifa if naad be — thare was 
bittamass. 

That bittarnass incraasad whan tha Department of the Army initially 
triad to dany avan that I had baen an LSD guinea pig. That is 
until thay ware furnished an official DOD publicity photo of me at 
Edgawood Arsenal — ona of tha valiant servicemen volunteering for a 
program that was in the highest national security interests. 

But eventually I began to learn that I was not alone. That many of 
my fellow Americans had endured equal or more suffering than my 
family and I had. And, I suppose, that is really why I am here 
today. 

Faced with revelations of some foreign government's heinous 
actions, we comfort ourselves hare in America with the belief, "It 
can't happen here." But it did. The covert LSD experiments, the 
radiation experiments. All of them using human beings— many of 
them military personnel, or physically, or emotionally, or 
economically disadvantaged civilians — as unknowing guinea pigs. 

I have no way of knowing what the outcome of these hearings— and 
any subsequent congressional action — will be. But God bless you 
for listening to us. today. And please, keep your determination 
and resolve to see that these terrible things will never again 
happen here. 

Thank you for hearing my story. 
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inomT of ywymow 
llotd a. aami»a 

HOUSE JT7DICIAHY COM MIT T EE 

ADKxvxamura saw am oovbxmmsmtal rhlatioes subcommittee 

mSUUT S, 1994 

1. Enlisted in the U.S. Air Fores in 1950 

2. In 1957 , volunteered for a special program to test new 
military protective clothing. 

3 . In three weeks was given 2 or 3 massive doses (water glass 
size) of LSD. 

4. Thereafter, experienced erratic behavior for a number of 
years, and does not now know when such behavior might return. 

a. Tried to jump off Key Bridge but was saved by a passerby. 

b. Detained at Malcom Grove General Hospital at Andrews Air 
Force Base. 

c Lost his clearance and was relegated to "desk work" . 

5. Volunteered for two tours of duty in Viet Mam. 

6. In the eleven years after 1957, he was promoted one time, 
whereas in the prior nine years he had been promoted five 
times. 

7. Was never told by the military what happened to him at 
Edgevood . 

8. Learned what had happened to him at Edgevood in 1975 as a 
result of Congressional hearings. 

9. In 1975 the Department of Defense denied Lloyd was at Edgevood 
in December, 1957. 

The Department of Defense has now admitted Lloyd had 
.participated in LSD testing at Edgevood, Maryland 


10 . 
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Mr. Bryant. Thank you very much, Mr. Gamble, for coming here 
today. We will have questions for you in a moment. 

At this time we would call Mr. Andrew Frosini. 

STATEMENT OF ANDREW E. FROSINI, U.S. ARMY AIR FORCE 
CADET, WORLD WAR II 

Mr. Frosini. My name is Andrew Frosini and I am a resident of 
Fort Myers, FL. I served as a U.S. Army Air Force cadet during 
World War II. I would like to express my appreciation to the com- 
mittee for inviting me to appear here today and give testimony as 
to my experience some 49 years ago. 

While serving as an air combat crewman at Drew Field in 
Tampa, FL, I was subjected by the military to involuntary testing 
with irradiation therapy. 

To provide you with a perspective of time, I was then 20 years 
old, having returned from combat duty assignment in the European 
Theater of Operations. In June 1945, I returned to the United 
States and I was given a routine physical examination which cer- 
tified me for continuation of flight status by the flight surgeon at 
Drew Field. I had expressed no complaints and had experienced no 
fever or infections of any kind. I considered myself to be in excel- 
lent health. I was maintained on flight status continuously 
throughout this entire period to the point of discharge on October 
25, 1945. 

While serving at Drew Field I was ordered to undergo a series 
of three irradiation treatments that were administered during Au- 
gust and September 1945. I was given no reason for the series of 
three treatments and there was no consent asked of me, and none 
was given either by expressed or implied consent. 

The fact that these treatments took place is evidenced by original 
copies of my records that I have retained in my possession. Photo- 
copies of these are being provided as exhibits to this statement. I 
want to characterize for you the circumstances surrounding those 
events as having occurred during a period of wartime, within an 
environment of strict discipline. It was never acceptable to question 
any military order. 

I want to emphasize that prior to receiving the irradiation treat- 
ments, I had experienced no symptoms of sickness and had made 
no complaints regarding my health. Also, I was not informed as to 
the purpose of the treatments. Furthermore, I am unaware if there 
was ever any therapeutic followup after the irradiation treatments 
that were given in 1945. 

The only health issue that arose during my military service pe- 
riod from July 1943 through October 1945 was the result of a 
minor back injury, which was documented in my record. To wit: On 
November 20, 1944, the aircraft to which I was assigned suffered 
extensive damage from enemy anti-aircraft fire while on a bombing 
raid over Bleckh ammer, Germany. I was struck in the back by a 
piece of flak. The entire crew bailed out and I returned safely to 
my home base of operations and resumed regular combat status of 
active flight duty. Of course, I had a sore back for a few days, but 
felt so glad and lucky that we had avoided capture, the back injury 
was soon forgotten. 
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Within a year after discharge from active duty, I began to experi- 
ence back pains and filed a claim with the Veterans’ Administra- 
tion. By cursory examination, the VA doctor found no disability and 
the claim was denied. 

Shortly after that, and also within that first year after discharge, 
I developed sinus allergies and went to a private doctor for treat- 
ment. Despite continuous treatment, this allergy problem has wors- 
ened over the past 49 years. 

During those postmilitary years, from 1945 to 1969, I was able 
to operate a successful family restaurant business in Rochester, 
NY. Through all of those years, I have wondered if perhaps the ir- 
radiation doses given to me in 1945 could have been the source of 
my allergy problems. 

In 1969, when I was 45 years old, I suffered a major heart attack 
for which I was hospitalized at the University of Rochester, NY, 
Genessee Hospital campus. Following this, I was pronounced per- 
manently and totally disabled. Since 1969, I have been unable to 
work and earn any money. I did not feel that filing another claim 
with the VA would be any different than was my earlier experi- 
ence. 

In recent years, I have suffered the second and third heart at- 
tacks requiring hospitalization and convalescence. I have also de- 
veloped severe arthritis, diabetes, and suffered a stroke. These 
physical problems have all required expensive medical treatment 
and costly prescription medications in addition to a debilitated life- 
style. 

The recent change in government policy, as announced by Sec- 
retary of Energy, Hazel O’Leary, revealed there was government- 
approved irradiation testing performed on human subjects. I do not 
know if any of the other cases that have been identified thus far 
in any way resemble my experience, but I would like to know. 

I have kept my original document copies of my records as evi- 
dence that it happened. I hope you can see that over the past 49 
years I have had strong reason to wonder if I had been unwittingly 
used as a human guinea pig in 1945. 

I have learned that an executive order was signed by President 
Clinton calling for the appointment of a special advisory committee 
to work with the Department of Energy to investigate these early 
experimentations with radiation. I am told that appointments to 
this advisory group will be selected from government physicians 
and other professional experts in the field of radiation. I hope that 
you will insist that some of the appointees to that advisory group 
must include subjects that were illegally tested. 

If it is determined that the subjects used in the irradiation stud- 
ies are justly entitled to be compensated for losses that were 
caused by this involuntary testing, I ask that the issues be re- 
dressed quickly. At a minimum, I think we all deserve a formal 
apology from our Government. 

Thank you. 

Mr. Bryant. Thank you, Mr. Frosini. 

[The prepared statement of Mr. Frosini follows:] 
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TESTIMONY OF ANDREW E. FROSINI BEFORE 
HOUSE JUDICIARY COMMITTEE 

SUBCOMMITTEE ON ADMINISTRATIVE AND GOVERNMENT RELATIONS 
UNITED STATES HOUSE OF REPRESENTATIVES 
FEBRUARY 2, 1994 

MY NAME IS ANDREW E. FROSINI AND I AM A RESIDENT OF FORT 
MYERS, FLORIDA. I SERVED AS A U S ARMY AIR FORCE CADET 
DURING WORLD WAR II. 

I WOULD LIKE TO EXPRESS MY APPRECIATION TO THE SUBCOMMITTEE 
FOR INVITING ME TO APPEAR HERE TODAY AND GIVE TESTIMONY AS 
TO MY EXPERIENCE SOME FORTY-NINE YEARS AGO. WHILE SERVING 
AS AN AIR COMBAT CREWMAN AT DREW FIELD IN TAMPA, FLORIDA, I 
WAS SUBJECTED BY THE MILITARY TO INVOLUNTARY TESTING WITH 
IRRADIATION THERAPY. 

TO PROVIDE YOU WITH A PERSPECTIVE OF TIME, I WAS THEN TWENTY 
YEARS OLD- HAVING RETURNED FROM COMBAT DUTY ASSIGNMENT IN 
THE EUROPEAN THEATER OF OPERATIONS. IN JUNE OF 1945, I 
RETURNED TO THE UNITED STATES, AND I WAS GIVEN A ROUTINE 
PHYSICAL EXAMINATION WHICH CERTIFIED ME FOR CONTINUATION OF 
FLIGHT STATUS, BY THE FLIGHT SURGEON AT DREW FIELD. I HAD 
EXPRESSED NO COMPLAINTS AND HAD EXPERIENCED NO FEVER OR 
INFECTIONS OF ANY KIND. I CONSIDERED MYSELF TO BE IN 
EXCELLENT HEALTH. I WAS MAINTAINED ON FLIGHT STATUS 
CONTINUOUSLY THROUGH OUT THIS ENTIRE PERIOD TO THE POINT OF 
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DISCHARGE ON OCTOBER 25 , 1945. 

WHILE SERVING AT DREW FIELD, I WAS ORDERED TO UNDERGO A 
SERIES OF THREE IRRADIATION TREATMENTS THAT WERE 
ADMINISTERED DURING AUGUST AND SEPTEMBER OF 1945. I WAS 
GIVEN NO REASON FOR THE SERIES OF THREE TREATMENTS AND THERE 
WAS NO CONSENT ASKED OF ME, AND NONE WAS GIVEN EITHER BY 
EXPRESSED OR IMPLIED CONSENT. 

THE FACT THAT THESE TREATMENTS TOOK PLACE IS EVIDENCED BY 
ORIGINAL COPIES OF MY RECORDS THAT I HAVE RETAINED IN MY 
POSSESSION. PHOTOCOPIES OF THESE ARE BEING PROVIDED AS 
EXHIBITS TO THIS STATEMENT. I WANT TO CHARACTERIZE FOR YOU 
THE CIRCUMSTANCES SURROUNDING THOSE EVENTS AS HAVING 
OCCURRED DURING A PERIOD OF WARTIME, WITHIN AN ENVIRONMENT 
OF STRICT DISCIPLINE. IT WAS NEVER ACCEPTABLE TO QUESTION 
ANY MILITARY ORDER. 

I WANT TO EMPHASIZE THAT PRIOR TO RECEIVING THE IRRADIATION 
TREATMENTS, I HAD EXPERIENCED; NO SYMPTOMS OF SICKNESS, AND 
HAD MADE NO COMPLAINTS REGARDING MY HEALTH. ALSO, I WAS NOT 
INFORMED AS TO THE PURPOSE OF THE TREATMENTS. FURTHERMORE, 

I AM UNAWARE IF THERE WAS EVER ANY THERAPUTIC FOLLOW-UP 
AFTER THE IRRADIATION TREATMENTS THAT WERE GIVEN IN 1945. 
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THE ONLY HEALTH ISSUE THAT AROSE DURING MY MILITARY SERVICE 
PERIOD FROM JULY 194 3 THROUGH OCTOBER 194 5, WAS THE RESULT 
OF A MINOR BACK INJURY, WHICH WAS DOCUMENTED IN MY RECORD. 

TO WIT: ON NOVEMBER 20, 1944 THE AIRCRAFT TO WHICH I WAS 

ASSIGNED SUFFERED EXTENSIVE DAMAGE FROM ENEMY ANTI-AIRCRAFT 
FIRE WHILE ON A BOMBING RAID OVER BLECKHAMMER, GERMANY. I 
WAS STRUCK IN THE BACK BY A PIECE OF FLAK. THE ENTIRE CREW 
BAILED-OUT AND I RETURNED SAFELY TO MY HOME BASE OF 
OPERATIONS AND RESUMED REGULAR COMBAT STATUS OF ACTIVE 
FLIGHT DUTY. OF COURSE, I HAD A SORE BACK FOR A FEW DAYS, 
BUT FELT SO GLAD AND LUCKY THAT WE HAD AVOIDED CAPTURE, THE 
BACK INJURY WAS SOON FORGOTTEN. 

WITHIN A YEAR AFTER DISCHARGE FROM ACTIVE DUTY, I BEGAN TO 
EXPERIENCE BACK PAINS AND FILED A CLAIM WITH THE VETERANS 
ADMINISTRATION. BY CURSORY EXAMINATION THE V A DOCTOR FOUND 
NO DISABILITY AND THE CLAIM WAS DENIED. 

SHORTLY AFTER THAT, AND ALSO WITHIN THAT FIRST YEAR AFTER 
DISCHARGE, I DEVELOPED SINUS ALLERGIES AND WENT TO A PRIVATE 
PHYSICIAN FOR TREATMENT. DESPITE CONTINUOUS TREATMENT THIS 
ALLERGY PROBLEM HAS WORSENED OVER OF THE PAST FORTY-NINE 


YEARS 
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DURING THOSE POST MILITARY YEARS, FROM 1945 TO 1969, I HAS 
ABLE TO OPERATE A SUCCESSFUL FAMILY RESTAURANT BUSINESS IN 
ROCHESTER, NEW YORK. THROUGH ALL OF THOSE YEARS, I HAVE 
WONDERED IF PERHAPS THE IRRADIATION DOSES GIVEN TO ME IN 
1945 COULD HAVE BEEN THE SOURCE OF MY ALLERGY PROBLEMS. 

IN 1969, WHEN I HAS 45 YEARS OLD, I SUFFERED A MAJOR HEART 
ATTACK FOR HHICH I HAS HOSPITALIZED AT THE UNIVERSITY OF 
ROCHESTER, NEW YORK, GENESSEE HOSPITAL CAMPUS. FOLLOWING 
THIS I HAS PRONOUNCED PERMANENTLY AND TOTALLY DISABLED. 

SINCE 1969, I HAVE BEEN UNABLE TO WORK AND EARN ANY MONEY. 

I DID NOT FEEL THAT FILING ANOTHER CLAIM WITH THE V. A. 

WOULD BE ANY DIFFERENT THAN HAS MY EARLIER EXPERIENCE. 

IN RECENT YEARS, I HAVE SUFFERED THE SECOND AND THIRD HEART 
ATTACKS REQUIRING HOSPITALIZATION AND CONVALESCENCE. I HAVE 
ALSO DEVELOPED SEVERE ARTHRITIS, DIABETES, AND SUFFERED A 
STROKE. THESE PHYSICAL PROBLEMS HAVE ALL REQUIRED EXPENSIVE 
MEDICAL TREATMENT AND COSTLY PRESCRIPTION MEDICATIONS IN 
ADDITION TO A DEBILITATED LIFESTYLE. 

THE RECENT CHANGE IN GOVERNMENT POLICY, AS ANNOUNCED BY 
SECRETARY OF ENERGY, HAZEL O'LEARY, REVEALED THERE HAS 
GOVERNMENT APPROVED IRRADIATION TESTING PERFORMED ON HUMAN 
SUBJECTS. I DO NOT KNOW IF ANY OF THE OTHER CASES THAT HAVE 
BEEN IDENTIFIED THUS FAR IN ANY WAY RESEMBLE MY EXPERIENCE, 
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BUT I WOULD LIKE TO KNOW, I HAVE KEPT MY ORIGINAL DOCUMENT 
COPIES OP MY RECORDS AS EVIDENCE THAT IT HAPPENED. I HOPE 
YOU CAN SEE THAT OVER THE PAST FORTY-NINE YEARS I HAVE HAD 
STRONG REASON TO WONDER IF I HAD BEEN UNWITTINGLY USED AS A 
HUMAN GUINEA PIG IN 1945. 

I HAVE LEARNED THAT AN EXECUTIVE ORDER WAS SIGNED BY 
PRESIDENT CLINTON, CALLING FOR THE APPOINTMENT OF A SPECIAL 
ADVISORY COMMITTEE, TO WORK WITH THE DEPARTMENT OF ENERGY 
TO INVESTIGATE THESE EARLY EXPERIMENTATIONS WITH RADIATION. 

I AM TOLD THAT APPOINTMENTS TO THIS ADVISORY GROUP WILL 
BE SELECTED FROM GOVERNMENT PHYSICIANS AND OTHER 
PROFESSIONAL EXPERTS IN THE FIELD OF RADIATION. I HOPE THAT 
YOU WILL INSIST THAT SOME OF THE APPOINTEES TO THAT 
ADVISORY GROUP MUST INCLUDE SUBJECTS THAT WERE ILLEGALLY 
TESTED. 

IF IT IS DETERMINED THAT THE SUBJECTS USED IN THE 
IRRADIATION STUDIES ARE JUSTLY ENTITLED TO BE COMPENSATED 
FOR LOSSES THAT WERE CAUSED BY THIS INVOLUNTARY TESTING, I 
ASK THAT THE ISSUES BE REDRESSED QUICKLY. AT A MINIMUM, I 
THINK WE ALL DESERVE A FORMAL APOLOGY FROM OUR GOVERNMENT.' 


THANK YOU 
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Mr. Bryant. At this time we will hear from Mr. Nathan 
Schnurman. 

Thank you for being here. 

STATEMENT OF NATHAN J. SCHNURMAN 

Mr. Schnurman. Tiank you, Mr. Chairman, distinguished mem- 
bers of this committee, honorable Congressmen, distinguished 
guests, ladies and gentlemen, thank you for the privilege of allow- 
ing me to present before this committee. The story I will be telling 
you today unfortunately is one of inducement, deception, intimida- 
tion and lies for the purpose of enticing unwitting healthy males 
to be used as human guinea pigs for the production of injuries 
under tropical conditions produced by heat and humidity while 
locked in a gas chamber and exposed to lethal war agents, crude 
sulfur mustard gas and lewisite containing arsenic. 

In the Man Break experiments, the purpose was to produce, not 
to treat, the injuries for study by the Committee for Medical Re- 
search. Army personnel served, under field conditions with exposure 
to vesicant agents designed to mimic concentrations of World War 
I that produced injuries as well. 

The men were identified as “volunteers.” However, the volunteer 
status ceased upon their arrival at the experimental site at which 
time they came under orders to participate in the experiments, fur- 
thermore, under the threat of court-martial and a charge of trea- 
son, if they ever divulged information relating to their participation 
in or information relating to these experiments. 

Men were told they would be awarded a citation in appreciation 
of their extraordinary contribution to the war effort and would be 
made a part of their service record. When these veterans applied 
for service connected benefits due to vesicant injuries as the etiol- 
ogy of their medical condition, their claims were denied as no such 
record was ever placed in their service or medical file. 

This story for me began 50 years ago, as a matter of fact. Fifty 
years ago last week. A coincidence, I prefer should never again be 
repeated. 

You have before you a copy of approval for these actions signed 
by Robert Patterson, the Acting Secretary of the War, dated May 
7, 1942, affording permission to use human volunteers for experi- 
ments with chemical warfare agents. You also have a copy or ap- 
proval from the Department of tne Navy to use humans in pursuit 
of scientific investigation of war gasses dated May 8, 1942, and 
signed by the Acting Secretary of .the Navy, the Honorable James 
Forre8tal. Copies lire made available for your convenience. 

Let me begin by telling you how volunteers were seduced and 
used as guinea pigs for these experiments. In a weekly report from 
the Navy medical liaison officer to the Bureau of Medicine and Sur- 
gery Research Division, dated April 3, 1943, a log of activities 
states: 

Friday, went with Commander Dole to the navy yard to arrange for human volun- 
teers for gas testing work. This idea was found to he unsatisfactory and it was sug- 
gested we contact the Naval Training Station located at Bainbridge, MD. 

How to obtain humans became the question of concern. To use 
prisoners of war was illegal and would be a world issue. Such 
treatment is addressed in the Geneva Conference Agreement. The 
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use of humans incarcerated at the Harts Island Naval Prison was 
also considered, but would have to be limited in scope. However, 

I understand many prisoners were enticed to volunteer. The experi- 
ments were limited to patch tests and wearing of impregnated 
clothing, again with no record of their service. 

In a followup suggestion of the Navy personnel, a letter was for- 
mulated to the commanding officer at Bainbridge from the Director 
of the Naval Research Laboratories, which he included praise for 
the Great Lakes naval training commanding officer for permitting , 

his personnel to be used for like-type experiments that were ongo- 
ing at the University of Chicago Toxicity Laboratory, under con- 
tract to the Chemical Warfare Services financed by the Army. 

This was a project, demanding in the interest of national defense ^ 

and approved by the Department of War, Navy Bureau of Person- 
nel, the Bureau of Ships, but was taken under cognizance by the 
Navy Bureau of Medicine and Surgery due to the known physio- 
logical effects of these agents. 

The Naval Research Laboratory memo to Rear Admiral Smith, 
log of activities, dated October 4 through October 10, Wednesday: 

“went to the Naval Training Station in Bainbridge, MD, to check 
on the possibility of obtaining human volunteers from that activ- 
ity.” 

And thus began the flow of humans at a rate of approximately 
30 men each week, to be used by NRL at Anacostia in chemical 
warfare experiments. The Naval Research Laboratory maintained 
a Navy Unit, stationed at Edgewood Army Chemical Center, Edge- 
wood Arsenal from 1925 until 1975 to act as a liaison between the 
Army and the Navy. 

The National Defense Research Committee was funding research 
conducted by the Naval Research Laboratory. They also directed 
what studies were to be carried out. Edgewood was to be used as 
the pilot plant of the NRDC with NRL to limit the concentration 
of vesicants, to which humans were to be subjected in the “Man 
Break” experiments. In these experiments, the subject was to be 
brought to the casualty level. 

In late January 1944, fresh out of basic training and assigned to 
the outgoing unit awaiting transfer for special training, the offer 
was made for men who would like to do something in the interim. 

This was for a limited number of volunteers to test summer cloth- 
ing, and with an added incentive, the men would be given a 3-day 
pass for the weekend. I naturally assumed if this was a Navy sum- 
mer clothing test, warm weather would be a prerequisite. Surely, 
it must in the south, Georgia, or perhaps even Florida. After all, 
there in Bainbridge, it was a very cold winter. Put my name on 
that list. 

Upon arriving at the quonset huts at Edgewood, we were ordered 
to remove our clothing, including underclothing, socks and shoes. 

We were issued khaki underwear, khaki socks, heavy type of over- 
alls and light type jacket, gas mask, rubber overshoes with metal 
latches and rubber, long-sleeved gloves. 

Prior to leaving this quonset, a blood test was drawn for the eval- 
uation to determine if we were healthy. We put this Navy summer 
clothing on. We were instructed in the use of the gas mask, and 
orderea to put it on in a manner to afford protection. 
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We were marched out the back door of this quonset around a 
structure where a small appendage was attached to the quonset 
and used as a gas chamber to mimic tropical conditions such as 
heat and humidity in the presence of vesicant agents, crude sulfur 
mustard gas in a 50-50 mixture with lewisite. Once the door 
closed, it was locked. There was no available exit until the experi- 
ment concluded. This was 60 minutes each day in succession. 

However, it is interesting to note the concentration was checked 
every 5 minutes wherein as the concentration diminished due to 
the absorption into the protective clothing and then on to the skin 
where it was picked up by the blood and carried to every organ of 
the body within a period of 5 minutes. This amount was replen- 
ished. The effects of the agent are both cumulative and 
radiomimetic. It is impossible to determine the total values of the 
agents to which we were subjected as the additional vesicants are 
not included in the scientific notebooks or log information. 

Upon leaving the chamber, we were allowed to remove the gas 
mask and gloves prior to boarding an army bus for the noon meal. 
It was mandatory we should wear the contaminated clothing an ad- 
ditional 4 hours. Naturally, after returning from lunch with time 
to spare, we would rest on the army cot and khaki blankets. What 
was happening, naturally, as we were not only being exposed to 
vesicants in the chamber by inhalation and so forth, but continuous 
exposure during the time we wore this clothing which produced 
percutaneous subsorption, picked up and distributed by the blood, 
ingestion by having to eat while wearing the contaminated cloth- 
ing, and continuing contamination from sleeping under the con- 
taminated blankets. 

The injuries were evaluated each day prior to returning to the 
gas chamber for more of the same. After three or four exposures, 
it was determined blood checks would no longer be mandatory prior 
to entering the chamber. In truth, by this time the blood confirmed 
systemic intoxication was present, and served no further need. 

Again, I became very ill in the chamber on the sixth exposure. 
I requested to be released. Permission was denied. Within seconds 
after the second denial I passed out in the chamber. What hap- 
pened after that, I don’t know. I may only assume that when I was 
removed from the chamber, I was presumed dead. 

When I came to, I was lying on a pile of snow at the side of the 
road. There was no one in sight I tried to either remove my gas 
mask or pull it to the side of my face in order to obtain a breath 
of air as I had thrown up in the gas mask. At this time I experi- 
enced my first heart attack. After years of repeated experiences, I 
diagnosed this as myocardial infarct. 

As long-term medical consequences, I am well acquainted with 
the difference between an infarct, ASHD, angina, numerous pul- 
monary embolus, now rated as emboli, has rendered me totally dis- 
abled. My myriads of medical problems, well-documented and con- 
firmed by medical authority, including .Alfred Gilman, Ph.D., Yale 
University, coauthor of Goodman & Gilman Handbook on Medical 
Pharmacology, relating to my exposures to the vesicants, crude sul- 
fur mustard gas and lewisite. 

The next day I was dressed by two corpsmen, put on a bus, taken 
to a train station that had only one set of tracks, given a ticket to 
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§ o home, and they said “don’t come back here, report back to Bain- 
ridge. You wouldn’t know where to find us anyway.” 

I am proud to have served my country. At this time I must point 
out that the Department of Veterans Affairs has afforded me excel- 
lent medical care. However, the Department of Veterans Affairs 
now proposes to amend title 38, Code of Federal Regulations, 
(CFR), subsection 3.316 to include findings of the Institute of Medi- 
cine released January 6, 1993. 

However, I find it unfortunate, the Department of Veterans Af- 
fairs fails to include documented medical findings that confirm a 
correlation of heart conditions, ASHD, Bradycardia, vascular dis- 
ease and neurological disorders, all related to and documented as 
long-term chronic effects of exposures to the vesicant agents, sulfur 
mustard in either liquid form or gas, nitrogen mustards and lewis- 
ite, which contains arsenic, a known chemical agent related to 
polyneuropathy. 

Gilbert W. Bebee, Ph.D., Yale University, Institute of Medicine 
published his findings in 1960, in connection with the Department 
of Veterans Affairs relating to long-term medical effects of exposure 
by mustard gas with World War I veterans from 1919 through 
1955. His study well documents the acute and chronic long-term 
medical effects using in excess of 7,000 men, with controls. 

Concerning the findings, they also include medical statements 
from the Dr. John Stroney, M.D., relating to the agglutinate of the 
blood. A letter to the Honorable Barney Frank from Dr. Mark 
Cullen, from an IME requested by the Board of the Veterans’ Ad- 
ministration. This is no longer a question of affording claimants the 
benefit of the doubt, as many favorable medical findings conclude 
the acute and long-term chronic probability of the known health ef- 
fects related to injury by these vesicant agents. The DVA should 
address this issue favorably. 

Seventy-five years since World War I; 50 years of suffering for 
most of tne living veterans of World War II. We do not have many 
years left to address this issue. Secretary Brown, Department of 
Veterans Affairs, in reply to a question posed by a reporter shortly 
after his confirmation as Secretary for tne Department of Veterans 
Affairs, as to his knowledge about mustard gas issue, answered: “I 
know it produces accelerated aging.” That was in February 3, 1993, 
1 year tomorrow. He is so right. Those of us who are still here, re- 
spectfully request Secretary Brown address this issue in a timely 
and favorable manner. 

Thank you for permitting me to present. I am willing to answer 
any questions you may have. 

[The prepared statement of Mr. Schnurman follows:] 
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Statement For Presentation To The Subcommittee on Administrative Law 
and Gove ram total Relations House Of Rcpresestttivei 

February 2, 1994 

Submitted by: Nathan J. Schnurman 

Mr. Chairman, Distinguished Members of This Committee, Honorable 
Congressmen, Distinguished Guests, Ladies and Gentlemen Thank yon for 
the privilege of allowing me to present before this Committee 

The story 1 will be telling yon today, unfortunately is one of inducement, 
deception, intimidation and lies for the purpose of enticing unwitting 
healthy males to be used as human guinea ptg* T for the production of 
injuries under tropical conditions produced by beat and humidity, while 
locked in a gis c lumber and exposed to lethal war agents, Crude Sulphur 
Mustard gas and Lewisite, containing Arsenic. In the Man Break 
experiments, the purpose was to produce, not to treat the injuries for study 
by the Committee For Medical Research (CMR). Army personnel served 
under field conditions with exposure to vesicant agents designed to mimic 
concentrations of World War 1, that produced injuries. 

The men were identified as "volunteers.” However, the volunteer it at ns 
C£Ai£d_opon their arrival at the experimental site at which time, they came 
under orders to participate in the experiments. Furthermore, under the 
threat of Court Marcia! and a charge of "Treason" if they ever divulged 
information relating to their participation in or information relating to 
these experiments. 

February 2. 1994 

Submitted by: Nathan J. Schnurman Page 1 


84-615 0-94-4 



94 


Men were cold tMj wonld bt iwtrdcd • cluiioi it tpprtcittioA of tfeeir 
evuaardicarj contribution to the war effort tad would bo made a pan of 
tbeir service record. When these veterans applied for service connected 
benefits dee to vesicant injuries as the etiology of their medical condition, 
their claims were denied, as no such record was ever placed ia their 
service or medical file. 

This story for me, began fifty years ago. A coincidence, I prefer shooid 
never again be repeated. Yon have before yoa a copy of approval for 
these actions, signed by Roben Palters on., Acting Secretary of War, dated 
May 7, 1942, affording permission to vse baman " volunteers * for 
experiments with chemical warfare agents. Yoa also have a copy of 
approval from The Department of The Navy to ase hamans In parsait of 
scientific investigation of war g asses dated May S, 1942 and signed by the 
Acting Secretary of the Navy, The Honorable James Forrestal. (Copies are 
made available for year convenience) 

Now let me begin by telling yoa how "xsbutenca" were sedaced, and ased 
as hnmnn gniagn pig s for these experiments. In a weekly report from the 
Navy Medical Liaison Officer, to the Bareae of Medicine and Sargery 
(BaMcd&Sar) Research Division, dated: 3 April 1943, Prom: The Naval 
Research Laboratory (NRL) Medical Liaisoa Officer, Lt. Cmdr. L. B. 
Daily (M.C.) U.S.N. To: BaMcd&Sar. Attn: R/A H. W. Smith Snbj: 
Log of Activities 43-03-29 thro 43-04-03 (c!2S?) "Friday; Went with 
Com dr. Dole to Navy Yard to arrange for hamai volnnucri for gas testing 
work. " This idee «« found to he unsatisfactory and it was jafftcd we 
connect t h e Nnvnl Training Station fNTSl located in BainbridffC. MB, 


February 2, 1994 

Submitted by: Nathan J. Schnonnan 
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How to obtain human s become the question of concern. To tie prisoners 
of war (POW*') wns illegal and would be n world issue. Such treatment is 
addressed in the Geneva Conference Agreement . The use of humans 
incarcerated in the Harts Island Nav al j Prison was also considered, but 
would have to be limited in scope. However, 1 understand many prisoners 
were enticed to volunteer. The experiments were limited to patch tests and 
wearing of impregnated clothing, again with no record of their service. 

To follow-up the suggestion of using navy personnel, a letter was 
formulated to the Commanding Officer, Bainbridge Naval Training Station 
From: Director NRL, dated: 6 April *43 (c492) which included praise for 
the Great Lakes Naval Training Commanding Officer for permitting his 
enlisted personnel be used for like type experiments that were on going at 
the University Of Chicago Toxicity Laboratory; under contract to the 
Chemical Warfare Service, financed by the Army. 

This was a project, demanding in the interest of National Defense and 
approved by the Department of War, Navy Bureau of Personnel (BuPers), 
The Bureau of Ships (BoShip) but taken under cognizance by the Navy 
Bureau Of Medicine and Surgery (BuMed/Sur) due to the known 
psychological effects of these vesicant agents. 

To: C/O NTS Bainbridge, Snbj: Human Volunteers for Skin Tests with 
vesicant gasses and anti vesicant materials. "The amount of injury 
resulting from these particular tests is very slight, being limited to a few 
small skin burns. “ Lt. Cmdr. Daily being sent to explain. 


February 2, 1994 

Submitted by: Nathan J. Schnurman 
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Proa: Director; NHL To: BuMed/Sur. D«u: 43-04-09 (c493) 

Subj: "Further Explanation of proposed Honu Being Volunteer Tests" 

(a) Simple skin tests, (b) Gas Chamber Tests. In these tests the individual 
is placed ia a gas chamber containing a hows coaceatratioa of gas 
coatrolled bp a chemist aad ia the preseace of a medical officer. 
QccaiiQflaliy...iii these teiti there ii hound to be a-caaaalty varying from 
mild m . moderately severe skin haras. 

NRL To: Res. Div. Ba Med&Sur. (c!268) Memo: To: Rear Admiral 

Harold W. Smith Date: 43-10-04 

Subj: Log of Activities Oct. 4 through 10 1943. 

Wed: Went to USKTS BainhHdgc MD to check on possibility of obtaining 
human volunteers from that activity 

Thus began the flow of humans at a rate of approximately 30 men each 
week, to be used by NRL, Anacostia; la chemical warfare experimeats. 
The NRL maintained a Navy Unit, stationed at Edgewood Army Chemical 
Ceater, Edgewood Arsenal (B.A.) MD (from 1925 until 1975) to act as 
liaison between the Army and Navy. 

The National Defence Research Committee (NDRC) was funding research 
conducted by NRL, they also directed what studies were to be carried out. 
Edgewood was used as the Pilot Pleat by NDRC, with NRL to limit the 
concentration of vesicants, to which humeas were to be subjected in the 
" Men Break* experimeats. In these experiments, the subject was to be 
brought to the casualty level. 
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In late January 1 944, fresh out of basic (raining and assigned to the "Ost 
Going Unit 4 awaiting transfer for special training, the offer was made for 
men who would like to do something in the interim. This was for a 
limited number of •volnntccri" to test Navy Summer Clothing; and with 
added incentive, the men would be given a (5) day pass for the weekend, 
upon completion of their assignment. I naturally assumed if this was a 
Navy Summer Clothing test, warm weather would be a prerequisite. 
Surely, it must be in the South -Georgia or perhaps even Florida. After 
ail, there in Bainhridge, it was a very cold winter. Put my name on that 
list. 

The following day, I was instructed to store all issued blankets, mattress, 
clothing with the exception of my dress uniform, a change of under 
clothing and personnel items, i. e. razor, tooth brush, etc. I boarded a 
Navy bus, with several others, unknown to me, and assumed we may be 
heading for a train station. Since it appeared we were not travelling the 
highway, It could be we were to be flown to this summer location. 

In approximately one hour or less, the bus stopped on a dead-end road, in 
which there was two Qu onset huts and no sign of life. Two of the 
pnssengers and myself were ordered to disembark the bus. Surely there 
must be some mistake. It was still winter time here, and very cold. A 
Corps man appeared and motioned us to follow him to one of the Quoasets. 
He issued us an Army Cot and two Army Khaki woolen blankets. We were 
told to place the cots anywhere in the Quonset we wished. 

This structure had but one small light bulb hanging over a wooden picnic 
table. There was a •pot-bellied - coal stove in the center of the Quonset, 
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with ii whole col in the lop of the Quonset for the stove pipe to exit. 
About two eons of coal wet damped on the floor near the stove. This was 
the heat provided to the men liviaf in this structure, which numbered 
about 6 or 7 total. There was no water, for driftJtiAf , no shower, or toilet 
facilities. If there was a need for these luxuries , we should go to the other 
Quonset #2, which contained such facilities. There were even showers, a 
water fountain, sinks and toilet facilities and most important, heat supplied 
*7 an oil furnace. 

The nest morning, we reported to Quonse; *2 after travelling via a small 
Army Bus back and forth to an Aiuiy Mess Tent in this remote location. 
Food was provided for the Navy men stationed here and used for this Navy 
Summer Clothing experiment . The cooks were also Army, as they were 
dressed in their woolen khaki jackets. What stood out to identify these 
three men as cooks, they wore white aprons and white cook's hats. The 
food was eatable, but a far cry from what we experienced at Baiabridgc. 

Upon arriving back to the Quonsets, we were ordered to remove our 
clothing, including under clothing, socks and shoes. We were issued khaki 
underwear, khaki socks, and heavy type overalls with a like type jacket, a 
gas mask, rubber overshoes with metal latches, and rubber long sleeve 
gloves. Prior to leaving this Quonset, a blood test *ts drswn for 
evaluation, to determine we were healthy. We put this Navy Summer 
Clothing on. We were instructed in the use of the gas mask, and ordered 
to put It on, in the manner to afford protection. 

We were marched out the back door of this Quonset, around the structure 
where a small appendage was attached to the Quonset and used as the Gas 
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Chamber to mimic tropical conditions, i. a. boat and humidity in tha 
presence of vesicant agents, crude sulphur mustard gas in a 50 - 50 
mixture with Lewisite (contains Arsenic). Once the door closed, it was 
locked. There was no available exit, anti! the experiment concluded that 
day. This was 60 minutes each day in succession. 

The Crr factor was determined by the known concentration of vesicant at 
the beginning chamber experiment and the known concentration at the 
completion of the experiment, and dividing these known factors by 2, to 
relate the findings as the average concentration; i. e. 20 mg vesicant d 
(gamma, indicative as radiomimetic) per liter, per cubic meter = 20 mg. 
times X time (number of minutes) = 20 X 60 =1200 C/T. 

However, it is interesting to note the concentration was checked every 5 
minutes wherein as the concentration diminished due to the absorption into 
the protective clothing, and then onto the skin, where it was picked up by 
the blood and carried to every organ of the body within a period of 5 
minutes. This amount was replenished. The effects of the agents are both 
Cftmnlative nod radiomimetic . It is impossible to determine the total 
values of the agents to which we were subjected, as the additions) vesicants 
are not included in the Scientific Notebook (S/N) or lo g information . 

Upon leaving the chamber, we were allowed to remove the gas mask and 
gloves, prior to boarding the Army Bus for the noon meal. It was 
mandatory we should wear the contaminated clothing an additional 4 
hours. Naturally after returning from lunch, with time to spare, we would 
rest on the Army Cot and khaki blankets. What was happening naturally, 
as we were not only being exposed to vesicants in the chamber, but 
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continuous exposure during (he time we wore this clothing, which 
produced per cat in com mb sorption , picked up tad distributed by the blood; 
in gestion b y having to cut while wearing the contaminated clothing end 
eontinning contamination from sleeping under the contaminated blankets. 

The injuries were evaluated each day, prior to returning to the gas 
chamber for more of the same. After 3 or 4 exposures, it was determined 
blood checks would no longer be mandatory, prior to entering the 
chamber. In truth, by this time the blood confirmed systemic intoxication 
was present, and served no further need. 

During my 6th. exposure in the chamber, 1 determined something was 
wrong. I called to the Corpsmtn, via an intercom, and informed him of 
my condition, and what was happening and requested 1 be released from 
the chamber, now. The reply was, I will check with the ‘’Powers to Be" 
and be right back. The reply was ‘No* as they had not completed the 
experiment. 1 became very nauseous. Again, I requested to be released 
from the chamber. Again, permission was dented. Within seconds after 
the denial, I passed out in the chamber. What happened after that, 1 don’t 
know. I may only assume, when ! was removed from the chamber, it was 
presumed I was already dead. 

When I came to, 1 was lying on a pile of snow, at the side of the road. 
There was no-one in sight. I tried to either remove my mask, or pull it to 
the side of my face, in order to obtain a breath of air as I had thrown up 
in the gas mask. At this time I experienced my first heart attack. After 
year* of repeated experiences, 1 diagnosed this as myocardi al infarct. 
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At loaf term Medical coaieqacnccs. I ta well acquainted with the 
difference between the “Infarct* and ‘ASHD.* Thit, with numerous 
pulmonary embolus now rated os emboli bos rendered mo totally disabled. 
My myriads of medical problems are well documented and confirmed by 
medical authority including Alfred Gilman. Ph.D. . Yale University (Co- 
author! Goodman nnd Oilmen handbook on "Medical Pharmacology") 
relating to my exposures to the vesicants , crude sulphur mustard g ai and 
Lewisite, containing Arsenic. 

The next day. I was physically dressed by two Corpsmen. informed I 
would not be going back to the gas chamber again. My doty there was 
completed. They were going to send me home, not just for three days, but 
for ten days. I was to report back to Bainbridge, as they were moving and 
1 wouldn't know where or how to find them. They furnished me with a 
round uip train ticket, transported me to the train station, one you would 
never know was a train station. There was one set of tracks, with a button 
block to prevent the train from travelling any further. The train consisted 
of the engine and three coaches. The Corpsmen had to physically carry me 
up the steps of the train and place me in a seat. I was weak, I was very ill. 
I requested they return me to Bainbridge. Request denied. Upon my 
arrival home, 1 developed pneumonia, bloody stools, rupture of the many 
blisters produced by vesicant burns, expelling the mucous membrane of 
both nostrils, I could speak, but only in a very hoarse and painful voice, 
my eyes and throat continued to burn. 1 remained in bed for nine of the 
ten days. On the aiaetb day, I sought the assistance of a physician (ENT) 
and requested he please do something for me. He recommended I go to a 
hospital. I was under the impression, if 1 did not return on time, I would 
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be charged with AWOL. Thii doctor treated me. I returned to Balabridge 
with packing atill in my aoatriie, a very ill person. 

I Ml fron d IQ hove served m y country. At this time, I most point oot, the 
Department of Veterans Affairs (DVA) has afforded me excellent medical 
care. Hcwever, the DVA now proposes to amend M Code Of Federal 
Regulations (CFR) f 3.316 to iadode findings of the Institete of Medicine, 
released 6 January 1993. 

I find it unfortunate, the DVA fails to include documented medical 
findings that confirm a correlation of Heart conditions (ASHD), 
Bradycardia, Vascular diseases and Neurological disorders all related and 
documented at long term chronic effect of exposures to the vesicant 
agents, saipfcnr Mature in either liquid form or gas. Ni t roge n Must a r ds 
and Lexieile. which contains Arsenic, a known chemical agent related to 
mrijbAentagathjE. et. al. 

Gilbert W. Bebee, Ph.D. Yale University. Institute of Medicine in 
published his findings in 1960, in connection with the DVA. relating to 
long-term medical effects of exposure by mustard gas with World War I 
veterans from 1919 through 1955. His study, well documents the acute 
and chronic long-term medical effect in excess of 7,000 men with 
controls. 

Findings by the Institute of Medicine in a $600,000. study, released 
January 6. 1993 mimic much of the same findings by. Bebee. 
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This il no longer a question of affording ctaimuti the " banafit of doubt " 
as many fiyorible medical fiadiftgs coacladc the acute and long-term 
chronic probability of the known health effects related to injury by these 
vesicant agents. The DVA should address this issue favorably. 

Seventy-five years since World War I ; Fifty years of suffering for most 
of the living veterans of World War 11. We do not have many years left 
to address this issue. Secretary Brown. DVA in reply to a question posed 
by a reporter shortly after his confirmation as Secretary For The DVA as 
to his knowledge about the Mallard . Gaa.Iiaue , answered "1 know it 
produces accelerated aging." He is so rig ht. Those of us who are still 
here respectfully request the Secretary Brown address this issue, in a 
timely and favorable manner. 

Thank you for permitting me to present. I am willing to answer any 
questions you may have. 
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Dr* kit t mi N. Richards/ Chairman 
CoottitttM on kl«41etl lUmroh 
2X01 Constitution Avenue, 

Washington, D* C« 

My dear Doctor Richards i 

Reference Is made to your communication of April 7, 1942, 
relative to the use of volunteer soldiers for experiments with 
chemical warfare agents* 

The proposal for the use of volunteer subject* from the 
ranks of the U*S. Army for tests with chemical warfare agents which 
will involve no permanent Injury is approved in principle. 

Since much of the experimental «ol'* with gas is done it Edge- 
wood Arsenal , Maryland, the details of any pi an to be eubmitted should 
be coordinated with tne Chief f Chemical narfure Service and with 
The Surgeon General. 
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My deer Doctor Richerde* 

Thie will acknowledge your letter o f April 7 P 1942 with 
reference to eoleatlfic investigation of war gates • 

Ae 8eoretary of the Very 1 authorise the proposed investi- 
gation which shell be carried out in a a*nner eubjeot to the approval 
Of the Burgeon General. 



Sincerely yours, 

-t'eTVX**, 

Acting Secretory of the Navy 


Dr. Alfred S# Richards 

Chairman | Coaaittee on Medical Research 

Office of Scientific Aeeearoh and Devw lopoent 

1530 * Street, H« W, 
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Mr. Bryant. Thank you, Mr. Schnurman. 

We thank all of the witnesses for being here. The Chair will rec- 
ognize himself for a first round of questioning. 

Mr. Schnurman, the story that you just told us would cause any- 
one to be angry to hear it, angry that it could have happened. Who 
was it that told you that they would not allow you to cease the test- 
ing after you became sick? 

Mr. SCHNURMAN. I am sorry. I am missing a lot. of what you said. 

Mr. Bryant. Who was it that refused to permit you to cease par- 
ticipation in the testing after you became sick? 

Mr. Schnurman. The — whomever was in charge of the experi- 
ments at the Edgewood Chemical Center. There were only about 
seven of us there, and this was controlled. It was being conducted 
by the National Defense Research Committee. 

Mr. Bryant. How many days did you participate in this experi- 
ment? 

Mr. Schnurman. Six days in succession, the effects of which are 
cumulative, as well as radiomimetic, according to Alfred Gilman. 

Mr. Bryant. Are you receiving any compensation now? 

Mr. Schnurman. Yes; 100-percent service connected from the 
Veterans’ Administration, for which I am grateful, but it only took 
17 years to establish that. 

Mr. Bryant. But that is compensation for the injury which you 
have described today? 

Mr. Schnurman. Absolutely, sir. 

Mr. Bryant. All right. Thank you. 

Mr. Frosini, who in the chain of command gave you orders to un- 
dergo the radiation treatments? 

Mr. Frosini. That is documented in the copy I have submitted. 
It was the third — the Headquarters, Third Air Force Irradiation 
Clinic, Drew Field, Office of the Director of Irradiation, signed John 
W. Smith, Major, M.C., Director of Irradiation, and it gives the 
dates that I was administered the treatments. 

I would like to state that after my first treatment at Drew Field, 
I was transferred to Thomasville, GA. I was awaiting transfer to 
the Pacific Theater of Operation for continuous combat duty, and 
they provided me with an aircraft and a pilot flying me back 25 
days later for treatment No. 2, and then again 25 days later for 
treatment No. 3. I did have a copy that commanded the commander 
of the base that superseded his command that I return to that base 
where my original treatment was given to complete the series of 
three, 

Mr. Bryant. OK Mr. Frosini, specifically, what makes you think 
that any ailments that you might suffer from today are connected 
back to those radiation treatments, radiation experiments? 

Mr. Frosini. The breakdown of my immune system, indicated by 
the allergies, the diabetes and other ailments that I have suffered 
thr oughout the years. It may have been a prescribed procedure, 
medical procedure at that time. However, the question is, why was 
it soon discontinued? Why was it stopped after so many years of 
this treatment being subjected to the Army Air Corps? 

Mr. Bryant. Mr. Gamble, how long after the LSD tests that you 
took or that were administered to you did the symptoms that you 
described begin to occur? 


107 


Mr. Gamble. Shortly after I left Maryland and arrived back to 
Dover, DE, I noticed that I was very easily depressed. 

Mr. Bryant. Now, eventually your symptoms went away; is that 
correct? 

Mr. Gamble. Yes; I would say roughly in 1960, 1961, in that 
neighborhood. 

Mr. BRYANT. How many years would that have been? 

Mr. Gamble. 1957 to 1960, 1961. 

Mr. Bryant. What do you think accounts for your symptoms dis- 
appearing? 

Mr. Gamble. The LSD, after consuming it, there are periods of 
flashbacks and at that time you go into a very depressive stage. 
And normally I would take off to be by myself for a day or two, 
or however long it lasted. 

Mr. Bryant. OK I have no further questions. 

Mr. Gekas. 

Mr. Gekas. Yes; I thank the Chair. We said at the outset that 
this committee has had a large body of testimony in past years, at 
least the last three terms that I know of from individual cases like 
some of the anecdotes that you have presented to us, and that we 
have dealt timely and fully with those requests for some type of 
compensation. The question now arises, Mr. Gamble, we in our 
committee did determine or hear from you, did we not in your indi- 
vidual case? 

Mr. Gamble. I never had the opportunity to testify before the 
committee 

Mr. Gekas. No, not you, but your case came before us. 

Mr. Gamble. Yes; my case came forward. 

Mr. Gekas. And you, too, Mr. Schnurman, is that correct? 

Mr. Schnurman. Yes. My situation goes back when I had to file 
suit against the Government. 

Mr. Gekas. Federal Torts Claim Act? 

Mr. Schnurman. In order for the Government to produce addi- 
tional information that confirmed my exposure to these vesicant 
agents. 

Mr. Gekas. I understand. The question continues, did our com- 
mittee eventually consider your claim? 

Mr. Schnurman. Yes, sir, you did. 

Mr. Gekas. That is what I thought. This supposes a larger ques- 
tion for it; that is why I am bringing it out for this panel, that in 
a way what you have done in bringing this — your situations to our 
committee before is to lay the groundwork for the larger task that 
is now ahead of us to bring in the entire class of American citizens 
who became victims of experimentation. So you have already suc- 
ceeded in perhaps an invisible way in creating an atmosphere of 
reinquiry into these matters that have affected so many of our fel- 
low citizens. 

So we no doubt will be in one way or another folding in your 
cases to the larger portfolio that we are going to be developing as 
we move along, so we urge you to remain in contact with us. 

I have no further questions. 

Mr. Bryant. Mr. Mann. 

Mr. Mann. First of all, I want to thank each of you for being here 
today. I feel a sense of outrage at the experience that you had at 
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the hands of the country that you served. I spent 4 years in the 
Navy myself some time ago and often I ended up doing things I 
didn’t understand and without a full explanation of why, but there 
was always a basic assumption that my CO and that my country 
had my best interests at heart and I would not be asked to do any- 
thing that would unnecessarily risk me or my health. I cannot fath- 
om the sense of violation that you must feel as you have come to 
understand over the years that that basic bond of trust was bro- 
ken. And your testimony is very powerful indeed. 

I had one question for you, Mr. Frosini. By what process was the 
radiation applied to you? Was this a machine or what? 

Mr. Frosini. There were two needles 8 inches long which con- 
tained capsules of radium, and each needle was inserted into each 
nostril. I laid on a table. There was a precise timing device. The 
person who applied the needles into my nostrils would activate the 
device similar to that of a chess game; the timing was exactly pre- 
cisely 8V2 minutes. He left the room and returned immediately at 
the ring of the bell and removed the needles. These needles con- 
tained — were left in my nostrils precisely 8V2 minutes. I laid on a 
table in a room alone at three different occasions. 

Mr. Mann. Thank you, sir. 

Mr. Gekas. Would the gentleman yield for just a moment? 

Mr. Mann. Yes. 

Mr. Gekas. Are you talking about needles that penetrated your 
skin? 

Mr. Frosini. No. No. Eight-inch needles with capsules at the end 
which contained radium and each one was inserted in each nostril. 

Mr. Gekas. Not penetrating your skin, though. 

Mr. Frosini. Not skin invasive. 

Mr. Mann. Nasopharyngeal. Thank you. 

Mr. Bryant. On behalf of this panel — Mr. Goodlatte, excuse me. 

Mr. Goodlatte. Thank you, Mr. Chairman. 

I, too, appreciate all of you coming and testifying today, and 
what you say certainly is very concerning because it goes well be- 
yond the issue of whether some of this might have been done for 
legitimate scientific purposes. What you have described are inhu- 
mane treatments. 

Mr. Schnurman, I am particularly interested in what you had to 
say. You say you were left out in the snow? That is when you came 
to after this last dose? 

Mr. Schnurman. Yes. 

Mr. Goodlatte. Last exposure. Do you know who the other peo- 
ple that were participating in this were? 

Mr. Schnurman. Had no idea. We were all strangers to each 
other. We were directed not to speak to each other. And you know 
the size of a quonset hut with only seven of us in there, put your 
cot anywhere you wish, but put this clothing on in the morning, 
"this summer clothing.” 

Mr. Goodlatte. You left without any identification of who else 
was there? 

Mr. Schnurman. Absolutely. I had no idea who they were or 
where they were going. I asked, should I return here? No. 

Mr. Goodlatte. Is it your opinion that you were left out in the 
snow because they thought you were indeea dead? 
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Mr. SCHNURMAN. Yes, indeed, sir. 

Mr. Good LATTE. What was the first time that you made any con- 
tact with your commanding officer or whoever with regard to how 
you had been treated? 

Mr. Schnurman. No sir; I never made any reference to it. That 
was under orders. There was no oath. It was strictly orders. If we 
spoke about or revealed any information about that, we would be 
charged with treason. 

Mr. Goodlatte. So when did you first bring it up with anybody, 
then? 

Mr. Schnurman. In 1974—75, with my doctor, a former naval 
medical officer. And when he asked, son, were you ever exposed to 
any chemicals, I said, no, sir. When I came out of the service I was 
an accountant. I am an accountant. I said — he said, Well, were you 
ever in any special experiments? And with that, it rang a bell and 
brought out the nightmares that have been present in — prior to 
and ever since that no person should ever have to go through. 

Mr. Goodlatte. Thank you, Mr. Chairman. 

Mr. Bryant. We would like to thank each of you. You traveled 
a long way and came a long way to help us understand this part 
of our history and we are very grateful to you. 

At this time, the next panel may come forward, consisting of Rob- 
ert Nordhaus, General Counsel, Department of Energy, Frank 
Hunger, Assistant Attorney General, Civil Division, Department of 
Justice; and Dr. Donald A. Henderson, Deputy Assistant Secretary 
for Health, Department of Health and Human Services. 

Our first witness on this panel will be Mr. Robert Nordhaus. We 
welcome you and invite you to begin your testimony. 

STATEMENT OF ROBERT R. NORDHAUS, GENERAL COUNSEL, 
U.S. DEPARTMENT OF ENERGY 

Mr. NORDHAUS. Mr. Chairman, I am Robert Nordhaus, general 
counsel for the Department of Energy. 

The three witnesses who preceded us have given the subcommit- 
tee testimony which I think shows how World War II and the cold 
war produced a series of medical experiments that to us, looking 
back on them anyway, are very troubling. And I think all of us in 
government now are quite concerned about learning the truth of 
what happened in that period, and if some of the subjects of these 
experiments were wronged — and it is pretty clear that some were — 
to take appropriate action to right the wrong. 

What I would like to address is an issue that has come up which 
is not directly related as far as I can tell to two of the three experi- 
ments that were the subject of the earlier panel. That is the human 
radiation experiments that the Department of Energy’s predecessor 
agencies, and other agencies of the Government, conducted over the 
last 50 years. And I would also like to give a brief summary of 
what the administration is doing to provide the public with a full 
accounting of these experiments and what it is doing to right any 
wrongs that may have been done to the subjects of the experi- 
ments. 

The first of these experiments that we know of, on the basis of 
Congressman Markey’s investigation of some 8 years ago, are the 
plutonium injection experiments that began in the mid-1940’s. He 
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identified some 30-odd additional experiments that were conducted 
by the predecessor agencies to the Department of Energy and other 
agencies of the Government, in the period leading up to the 1974 
promulgation of human experimental guidelines by the then De- 
partment of Health, and it is now Health and Human Services, 
then Department of Health, Education, and Welfare. 

When Secretary O’Leary learned about these experiments late 
last year, she directed the Department of Energy to ao a full search 
of the records the department and its contractors had relating to 
these experiments, and to make the records public, consistent with 
privacy interests of the families and the subjects, and to inform the 
individuals involved of what happened and the need for any medi- 
cal followup. The Department is in the process of doing that now. 

It became evident as the information came out about these ex- 
periments that there were agencies other than the predecessor 
agencies for the Department of Energy that were involved. The 
President established a human radiation interagency working 
group to coordinate the governmentwide efforts to uncover the in- 
formation about these experiments, to make it public, to inform the 
subjects, and to formulate an appropriate response to any who may 
have been harmed by those experiments. 

The interagency working group has started its work. It has been 
working since January 3. The President has also established an 
independent advisory committee on human radiation experiments 
to review the history of these experiments and to determine_wheth- 
er the experiments were consistent with the then applicable ethical 
and scientific standards for human experiments and also whether 
they are consistent with current standards. 

The advisory committee has been asked to make an interim re- 
port at 6 months, and if it is feasible to do so, a final report within 
a year. The information and the report that the advisory committee 
produces and the information and analysis of the interagency work- 
ing group I think will provide the information necessary for the 
next step of the process, which is to determine what the appro- 
priate governmental response will be, whether it is to be medical 
followup, compensation, or apology. 

There are a wide range of possible responses. We have a number 
of models to look to that are detailed in my testimony and Mr. 
Hunger’s and in that of some of the other witnesses. 

I think at this point I would like to ask Frank Hunger — unless 
there are questions from members, I would go to the next part of 
the presentation. 

[The prepared statement of Mr. Nordhaus follows:] 
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Mr. Chairman and Members of the Committee: 

I am pleased to appear before you today to discuss the 
position of the Department of Energy on the subject of human 
radiation experiments, and the major initiatives now underway by 
the Clinton Administration to provide full public disclosure and 
an independent review of the ethical and scientific propriety of 
such experiments . 

Human radiation experimentation during the Cold War and pre- 
dates adoption of the strict standards now in place that protect 
human research subjects. The Department of Energy and the 
Clinton Administration are committed to retrieving all relevant 
records so that this story can be fully told through reviewing 
and disclosing the circumstances and consequences of these 
experiments, in order to ensure that participants and their 
families are given complete information, and to remedy any wrongs 
that may have been committed. 

President Clinton's Commitment to Openness in Government 

This Administration recognizes that public trust can only be 
achieved if American citizens believe that their government is 
open, truthful, and accountable. President Clinton is committed 
to an open and responsive government. The openness initiative 
that the Secretary of Energy began at the Department of Energy 
last spring was a direct outgrowth of this commitment. 

The Department of Energy 's Openness Initiative 

On December 7, 1993, Secretary O'Leary released important 
information that had previously been classified, including data 
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on previously unannounced nuclear tests and the locations and 
quantities of the United States weapons grade plutonium 
stockpile. During the press conference in which 6he released 
this information, the Secretary described an experiment sponsored 
by the Army and the Atomic Energy Commission in the 1940 # s in 
which 18 persons were injected with plutonium. The records 
currently available suggest that some of these subjects may not 
have been fully informed of the purpose or risks of the 
experiments. This experiment and a number of others had been 
revealed by a 1986 report by the House Energy Conservation and 
Power Subcommittee of the House Energy and Commerce Committee. 

We do not yet know whether the radiation experiments that 
were described in the 1986 House Subcommittee report, the 
experiments involving deliberate environmental releases that were 
discussed in the General Accounting Office Report prepared for 
the Senate Committee on Government Operations in December, 1993, 
and j'j experiments referred to in recent press accounts, 
comprise the universe of experiments that might be subject to 
questions of scientific and ethical propriety. 

The Secretary of Energy is taking action to assure that a 
thorough and comprehensive records search is conducted by the 
Department of Energy and its contractors. The Department is 
committed to tell the full story. To that end, we have developed 
an action plan to expedite the identification, retrieval, 
management, declassification, and dissemination of information 
regarding human radiation experiments. Department of Energy 
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personnel have been directed to cease routine and non-routine 
destruction of documents and to identify all pertinent records 
and information in the Department's possession and in the 
possession of our laboratories and contractors. 

The Department's goal is to get all the facts out. All 
pertinent information that is found regarding human 
experimentation will be declassified as necessary on an expedited 
basis and permanently preserved for public review in an 
appropriate public archive. At the same time, the Department is 
taking steps to protect the privacy of people who were the 
subjects of experiments, as well as their families. 

Issues Raised by the Human Experiments 

From what we know thus far, human experiments involving 
ionizing radiation conducted or sponsored by the Department of 
Energy's predecessor agencies appear to fall into four 
categories : 

1. Experiments designed to investigate the effects of 
radiation on humans or the way the human body 
metabolizes radioactive substances; 

2. Experiments using radioisotopes as tools to study the 
biochemistry of normal metabolic processes? 

3. Experiments designed to investigate the therapeutic 
uses of radiation in the treatment of diseases such as 
cancer; and 

4. Experiments involving intentional releases of radiation 
to the environment for purposes of assessing the 
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behavior of such releases. 

The radiation experiments that have come to light raise a 
number of questions. It is not clear that all subjects were 
properly informed of the purposes or risks associated with the 
experiments in which they were participants. Some of the 
experiments also raise questions about how the experimental 
subjects were selected. There is, at least on first inspection, 
the appearance of a pattern of choosing subjects from relatively 
vulnerable populations such as members of minority groups, poor 
people, prisoners, and retarded children. 

Further disclosure and investigation of the facts 
surrounding these human experiments will enable the public, the 
Department, and other observers to get beyond first impressions. 

The Department of Energy is funding approximately 200 
experiments, and providing facilities for another 100 experiments 
involving human subjects. Not all of those experiments involve 
radiation, and the majority of those that do relate to nuclear 
medicine and involve the use of low tracer doses. In addition, 
none of these projects is classified. 

As far as we have been able to ascertain, the Department is 
not conducting or supporting any experiments that would violate 
medical or ethical standards, or the Nuremburg code. All 
Department of Energy experiments are, we believe, in compliance 
with the Federal Policy on Protection of Human Subjects. The 
Department of Energy assisted in drafting this Federal Policy 
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during the 1980's and adopted it along with 17 other Federal 
agencies in July 1991, when the rulemaking process was complete. 
Human Radiation Interagency Working Group 

On January 3, 1994, the President established a Human 
Radiation Interagency Working Group, consisting of the agency 
heads of the Department of Energy, Department of Defense, 
Department of Health and Human Services, Central Intelligence 
Agency, Department of Veteran Affairs, Department of Justice, 
National Aeronautics and Space Administration, and the Office of 
Management and Budget. The Group formed several Subcommittees, 
including a Legal Issues Subcommittee which will examine, among 
other questions, compensation and other federal responses to 
individuals who were the subjects of human radiation experiments 
and/or their families. 

On January 18, the President established an independent 
Advisory Committee on Human Radiation Experiments, consisting of 
non-governmental experts in the fields of ethics, science, 
medicine, and law. The President has announced his intent to 
designate Dr. Ruth Faden of Johns Hopkins as the Chair. The 
Advisory Committee will review records of experiments involving 
human exposure to ionizing radiation and will advise the 
President and the Interagency Working Group whether human 
radiation experiments sponsored or carried out by Federal 
agencies complied with then-existing and current ethical and 
scientific standards. 

Specifically, the Advisory Committee will review: 
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1- Experiments on individuals involving ionizing 
radiation. This will not include common and routine clinical 
practices, such as established diagnosis and treatment methods, 
involving incidental exposures to ionizing radiation. 

2. Experiments involving intentional environmental 
releases of radiation that were designed to test human health 
effects of ionizing radiation or to test the extent of human 
exposure to ionizing radiation. 

The Advisory Committee will evaluate human radiation 
experiments conducted since 1944. Experiments undertaken after 
the 1974 issuance of Department of Health Education and Welfare 
biomedical research guidelines will be sampled to determine their 
priority for review. Further inquiry into such experiments 
conducted after 1974 will be pursued if warranted. 

The Advisory Committee will also review the experiments 
described in the December 1993 report by the General Accounting 
Office concerning intentional releases of radiation into the 
environment. Those were: "the Green Run test," conducted in 

December 1949 in Hanford, Washington; two radiation warfare field 
experiments conducted at the Atomic Energy Commission's Oak Ridge 
office in 1948; tests conducted between 1949 and 1952 of 
radiation warfare ballistic dispersal devices at Dugway, Utah, 
site; and four atmospheric radiatio.i-tracking tests in 1950 at 
Los Alamos, New Mexico. 

The Administration's Human Radiation Interagency Working 
Group may, in addition, identify further experiments for review 
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and evaluation by the Advisory Committee. 

The Advisory Committee will make any recommendations it 
deems appropriate concerning the need to expand or amend federal 
guidelines governing human radiation experimentation to the 
Interagency Working Group, which will in turn make appropriate 
recommendations to the President. 

If warranted to protect the health of the individuals who 
were the subjects of the experiments or their descendants, the 
Advisory Committee will advise any relevant agencies of any need 
for medical follow-up. 

The Advisory Committee will issue a preliminary report to 
the Human Radiation Interagency Working Group in six months, and 
issue a final report in one year. The Interagency Working Group 
has been tasked with coordinating efforts by relevant Federal 
agencies to gather all pertinent information and make it 
available to the Advisory Committee, as well as to the public. 

After considering the findings of the Advisory Committee, 
the Interagency Working Group will make recommendations to the 
President about an appropriate Federal response to human 
radiation experiments, including the question of compensation. 

The Human Experiment Helpline and Correspondence 

The Interagency Working Group has adopted the Department of 
Energy's toll-free telephone Helpline which is administered by 
the Department of Energy. The purpose of the Helpline is to aid 
us in identifying those persons who may have been affected by the 
activities in question. The number of calls to the Helpline has 
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been overwhelming. The Department has received more than 15,000 
calls since December 24, 1993 and conducted more than 10,000 
interviews with callers. Approximately 45% of those interviewed 
are veterans who believed they have been exposed to radiation. 

The majority of callers appear not to have been subjects of 
human radiation experiments. The calls reflect the concerns of 
people in every state and of all different backgrounds The 
Department is requesting that callers provide additional written 
information that can be used to identify and locate documents 
related to these experiments . 

In addition, we have received over 2,600 letters in the last 
few weeks. Over one fifth of the letters are from individuals or 
their relatives who believe that they may have been subjects of 
human experimentation and another fifth of the letters are from 
individuals who believe that they have been exposed to radiation 
while serving in the military or while living next to a 
government facility. The remaining letters express support, 
offer assistance, or request information on the nature of the 
Department's efforts. 

Remedies for Individual Subjects of Experiments 

If our review determines that American citizens were treated 
wrongfully by their government, we believe this Administration 
owes the American people a full accounting and, where justified, 
an attempt to right any wrong done to individuals. 

In order to fully inform the individuals involved, to assess 
whether compensation or other action is appropriate, and to make 
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an informed recommendation to Congress, the Administration 
intends to take the following action: 

1. Information will be provided to subjects and their 
families as soon as it becomes available; 

2. When required to protect the health of 
individuals, who were subjected to human radiation 
experiments, or their descendants, the government will 
notify the subjects, or their descendants, of any 
potential health risk or the need for medical follow 
up; 

3. The Legal Issues Subcommittee is currently 
examining various models for appropriate federal 
responses, including those incorporated into other 
federal programs such as those used to respond to 
"downwinders , " veterans exposed to radiation, and the 
Japanese-Americans interned in the U.S. during World 
War II. The range of federal responses under 
consideration include potential monetary compensation, 
medical follow-up, disclosure of detailed information, 
formal apologies or other recognition, and ongoing 
research, education, and information programs; and 

4. The Administration will develop and transmit to 
the Congress specific recommendations for legislative 
and other action that may be appropriate once the 
Interagency Working Group and the Advisory Committee 
have completed their first phase of work. The Advisory 
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Committee ' s interim report is scheduled to be presented 
to the Administration's Interagency Working Group in 
six months. 

Throughout all of this activity, the Administration will continue 
to work closely with the Congress. 

Until the Advisory Committee issues its interim report, it 
will not be possible to make an informed evaluation of whether 
the subjects of experiments gave informed consent, whether they 
were injured and, accordingly, how to craft an appropriate 
remedial scheme. Evaluating whether and how to compensate 
individuals affected by human radiation experiments will not be 
simple. Many preliminary questions are raised by the diversity 
of the experiments under consideration, the level of information 
imparted to subjects and the consent given, and the uncertainty 
as to whether particular individuals or their descendants were 
physically injured by an experiment. 

These are difficult questions that cannot be answered until 
we know more of the facts. However, the Interagency Working 
Group will be able to make an informed recommendation to the 
President respecting the need for legislation for compensation or 
other remedial action after it reviews the records retrieved by 
the agencies and the Advisory Committee's conclusions. 

Model Remedial Programs 

As I previously mentioned, a Subcommittee of the Interagency 
Working Group is collecting and reviewing information on 
legislative precedents for compensating individuals who were 
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victims of prior government action. Specific models under review 
include: 

1. The Radiation Exposure Compensation Act, 42 U.S.C. S 
2210, which addresses "downwinders ' " exposure to fallout from 
nuclear testing in specified counties in Utah, Nevada, and 
Arizona ^nd uranium mine workers in Colorado, New Mexico, 

Arizona, Wyoming, and Utah. 

2. Restitution for World War II internment of Japanese- 
Aroericans under 50 U.S.C. App. S 1989(a)-(b). 

3. Black lung benefits to coal miners under 30 U.S.C. S 

901. 

4. Veterans' compensation benefits under the Veteiran's 
Dioxin and Radiation Exposure Compensation Act, P.L. 98-542, and 
the Radiation Exposed Veterans' Compensation Act, 38 U.S.C. 1112C 

5. The Agent Orange Act of 1991, P.L. 102-4. 

6. The Compact of Free Association and related agreements 
between the United States and the Government of the Marshall 
Islands, which address compensation and other relief for U.S. 
government testing of nuclear weapons in the Pacific, 

7. Sectiod 3162 of the National Defense Authorization Act 
for Fiscal Year 1993, which addresses health monitoring for past 
and present workers at Department of Energy sites. 

Contained in Appendix A is a brief description of two of 
these model remedial programs, which, in conjunction with other 
agencies, are administered by the Department. The first involves 
medical monitoring of employees at Department of Energy sites, 
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and the second involves compensation to and medical surveillance 
of individuals living in the Marshall Islands. 

Caaglttglon 

This concludes my prepared statement. I would be pleased to 
respond to any questions you and the Committee may have. 
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Appendix A 

Medical Surveillance Program of Workers at Departmental sites 

The Department of Energy monitors all current workers at its 
sites for health hazards identified by the Occupational Safety 
and Health Administration , such as lead, radiation, asbestos, and 
noise. Jn addition to the ongoing program, section 3162 of the 
National Defense Authorization Act for Fiscal Year 1993 requires 
the Secretary of Energy to establish and carry out a program for 
the identification and medical evaluation of current and former 
employees who are subject to significant health risks, as a 
result of their exposure of such employees to hazardous or 
radioactive substances during their employment at Department of 
Energy facilities. Funding for this initiative has not yet been 
appropriated. In the interim, the Department is using a phased 
approach to implement this program while fully utilizing existing 
resources. For example, the Department already has a number of 
associated medical surveillance programs underway, such as the 
beryllium worker monitoring program, to significantly improve 
monitoring of current and former workers previously exposed to 
hazardous materials. The Department has also initiated a program 
to identify systematically hazards and exposures in the 
workplace . 

In addition, pursuant to the National Defense Authorization 
Act, the Department has established four pilot sites to test the 
criteria for establishing a Department-wide data base for 
clinical information relevant to medical monitoring for all 
health hazards of workers. It has selected as pilot sites the 
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Brookhaven National Laboratory in New York, Morgantown Energy 
Technology Center in West Virginia, Rocky Flats Plant in 
Colorado, and the Allied Signal site in Missouri. 

Marshall Islands 

Another remedial scheme under existing law is that for those 
affected by the nuclear testing program conducted in the Marshall 
Islands by the United States government during the period 1946 to 
1958. The Compact of Free Association and related agreements 
provides for surveillance and associated health care to those who 
may have been adversely affected by the testing in the Marshall 
Islands . 

In fulfillment of this commitment, twice a year the 
Department of Energy's Brookhaven National Laboratory sends a 
medial team and support personnel to visits the islands of 
Mejatto, Utrik, Ebeye and Majuro to provide medical surveillance 
to the exposed and unexposed cohorts. The medical team is 
composed of Brookhaven National Laboratory and Department of 
Energy personnel, staff of the Marshallese Government Health 
Services and volunteer physicians from various medical schools in 
the United States. The examinations are performed during the 
medical visits for specific medical conditions associated with 
radiation exposure. 

Exposed individuals are transferred to Straub Clinic in 
Honolulu at U.S. Government expense when they are determined to 
have possible diseases that could be related to radiation 
exposure and are in need of diagnostic tests that cannot be 

2 


04-615 0 - 94-5 



126 


performed on the Islands or in need of tertiary medical care for 
their condition. In Fiscal Year 1993, 12 people were referred to 
Hawaii. 

In addition to the medical monitoring and treatment program 
described above, an agreement to implement section 177 of the 
Compact of Free Association established an independent Claim 
Tribunal to adjudicate medical damage claims and land damage 
claims. The Tribunal specified that certain medical conditions 
could be presumed to be the result of the nuclear testing. In 
order to receive compensation, the individual must be one of the 
exposed population and have medical documentation for one or more 
of the specified medical conditions. Awards may vary from 
$10,000 to $125,000, based on the seriousness of the medical 
condition. The Tribunal has been making awards for the la6t 
three years . 


3 



127 


SUMMARY OP ROBERT R. HORDHAUS' TESTIMONY 
OH HUMAN RADIATION EXPERIMENTATION 

gfi brua ry . 19 M 

The Clinton Administration and the Department of Energy are 
determined to disclose all records of human radiation 
experiments. In order to disclose all relevant information, the 
Department has developed an action plan to expedite the 
identification, retrieval and management, declassification, and 
dissemination of records regarding human radiation experiments. 

Our current search has unearthed four categories of human 
radiation experiments conducted or sponsored by the Department: 

(1) those designed to test the effects of radiation on humans or 
the way the body metabolizes radioactive substances; (2) those 
using radioisotopes as tools to clarify normal metabolic process; 
(3) those designed to test the therapeutic uses of radiation in 
the treatment of diseases such as cancer; and (4) those involving 
intentional releases of radiation to the environment for purposes 
of assessing their military application and implications. 

The President has convened a Human Radiation Interagency 
Working Group to coordinate efforts by involved agencies to 
retrieve and review records of human radiation experiments. He 
has also established an Advisory Committee, funded by the 
Department of Energy, to be staffed by non-governmental experts 
in the fields of ethics, science, medicine, and law. The 
Advisory Committee will advise the President whether these 
experiments complied with current and then-existing scientific 
and ethical standards (including those of informed consent), 
whether current standards adequately protect human subjects, and 
whether the involved agency should notify subjects or their 
descendants of health risks and the need for medical follow up. 
The Advisory Committee will issue an interim report in six months 
and a final report in a year. 

If our review determines that American citizens were treated 
wrongfully by their government, we believe this Administration 
owes the American people a full accounting and, where justified, 
an attempt to right any wrong done to individuals. In addition 
to working with the Interagency Working Group, the Department 
will continue to take the following actions: 

(a) administer the Interagency Working Group's toll-free 
helpline to identify those who may have been the subjects of 
experiments and, when appropriate, direct callers to the 
appropriate federal agency; 

(b) locate information and provide it to subjects and their 
families and, if necessary, notify subjects or their families of 
any potential health risks or the need for medical follow-up; 

(c) disclose all information to the public consistent with 
the privacy interest of the subjects and their families. 



128 


Mr. Bryant. Mr. Hunger, we welcome you and ask you to begin 
your testimony. 

STATEMENT OF FRANK W. HUNGER, ASSISTANT ATTORNEY 

GENERAL, CIVIL DIVISION, U.S. DEPARTMENT OF JUSTICE 

Mr. Hunger. Thank you, Mr. Chairman and members of the sub- 
committee. 

I am most pleased to appear before you today to inform you of 
the role that the Department of Justice has played in the adminis- 
tration's initiative toward a full and open examination of the na- 
ture, extent, and effects of the government conducted or sponsored 
human radiation experiments. 

My colleague from the Department of Energy, Mr. Robert 
Norahaus, has described to you in some detail the work of the 
interagency working group. My vvritten testimony provides further 
detail on this subject. 

Let me just simply emphasize that the Department of Justice 
shares the commitment to a full public accounting of the Govern- 
ment’s human radiation experiments. The Department of Justice 
and a subcommittee of the working group are charged with devel- 
oping a broad range of possible responses to individuals who have 
been affected by human radiation experiments. 

Until the facts are revealed and reviewed, it is really impractical 
at this point in time for us to fashion or suggest to you a fair and 
•comprehensive response. Dependi ng upon the outcome of the work- 
ing group’s investigation, the range of responses may include in- 
forming subjects and their families of potential health risks and 
the need for medical followup; monetary compensation; formal 
apologies; and an ongoing research information and education pro- 
gram. 

The Department of Justice has worked closely with other agen- 
cies to ensure that procedures for record review and retrieval will 
be carried out promptly while at the same time not sacrificing the 
personal privacy interests of the involved individuals. 

Our counsel on matters involving the Privacy Act and the Free- 
dom of Information Act has been offered in the spirit of the admin- 
istration’s commitment to make public the greatest amount of in- 
formation at the earliest possible time. Once details of the experi- 
ments are made public, and judgments given on the propriety of 
these experiments, the working group plans to make recommenda- 
tions to the President and this Congress. 

I cannot, however, overemphasize that until the information is 
collected and analyzed it would be premature to predict the form 
of an appropriate response. I, therefore, urge you to give us an op- 
portunity to complete the review and analyze the material so that 
any proposals made are made upon the fullest information possible. 
This ensures that our response as a nation is both comprehensive 
and fair. 

There are three compensation programs which have been enacted 
by Congress and are administered by the Department of Justice 
which you may find offer some guide to you during your delibera- 
tions. These include the Radiation Exposure Compensation Act, the 
National Vaccine Iiyury Compensation Program and the Civil Lib- 
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erties Act of 1988, which provided compensation to Japanese-Amer- 
icans who were relocated during World War II. 

I will be glad to respond to the best of my ability to any inquiry 
you may have about these programs, how they are administered, 
the results we have seen from them, and their overall success in 
compensating injured persons. 

Each of these programs, RECA, the National Vaccine Injury 
Compensation Program and the compensation program for Japa- 
nese-Americans relocated during World War II, were carefully de- 
signed and tailored to provide efficient appropriate compensation 
for persons who sustained damages as a result of the conduct of the 
United States. Great attention was paid to designating a recipient 
population, setting eligibility standards, assessing the availability 
of relevant information, and determining the propriety of monetary 
and other forms of relief. 

At this time, we simply do not have sufficient information with 
regard to the subject of human radiation experiments to make a 
specific proposal to you. The human radiation interagency working 
group and the independent human radiation advisory committee 
are dedicated to developing a record so that the administration and 
this Congress, should it choose, can craft an informed and appro- 
priate response to a program which has too long been ignored. 

Thank you, sir. 

[The prepared statement of Mr. Hunger follows:] 
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Mr. Chairman and Members of the Subcommittee: 

I am pleased to appear before you today to discuss the role of the 
Department of Justice in connection with the Administration's 
commitment to a full and open examination of the nature, extent, 
and effects of government conducted or sponsored human radiation 
experiments involving intentional exposure to ionizing radiation. 

The Department of Justice has been an active, full-time partner in 
the Human Radiation Interagency Working Group since the inception 
of that group on January 3, 1994. Together with the Departments of 
Energy, Defense, Health and Human Services, and Veterans Affairs, 
and the National Aeronautics and Space Administration, the Central 
Intelligence Agency, and the Office of Maiagement and Budget, the 
Department of Justice shares a commitment to a full and public 
accounting of the government’s human radiation experiments during 
the past fifty years. 

The Interagency Working Group will conduct an investigation of 
human radiation experiments conducted by or on behalf of the 
government since 1944, with particular emphasis on experiments 
conducted prior to May 30, 1974, the date of issuance of the 
Department of Health, Education, and Welfare Regulations for the 
Protection of Human Subjects (45 C.F.R. 46). The focus of the 
investigation will be on experiments on individuals involving 
intentional exposure to ionizing radiation (excluding common and 
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routine clinical practices) and experiments involving intentional 
environmental releases of radiation that were designed to test 
human health effects of, or the extent of human exposure to, 
ionizing radiation. In addition, tne investigation will examine 
certain radiation experiments that were noted in the December 1993 
report by the General Accounting Office (These experiments 
generally involved atmospheric releases that were not intended to 
test human exposure. However, their potential effect on humans 
will be studied by the Interagency Working Group) . Further inquiry 
into other radiation experiments may be undertaken if warranted. 

The task of the Interagency Working Group is to conduct an open and 
thorough investigation of Cold War- era government sponsored human 
radiation experiments. The group will coordinate a government -wide 
effort to uncover the nature and extent of such experiments, to 
seek answers to questions of whether medical follow-up to the 
experiments is warranted, and whether compensation or other 
assistance to those subjected to experiments may be appropriate. 

. The Interagency Working Group has established five subcommittees to 
address specific subject issues: Public Information and 

Communications; Retrieval and Review of Records; Ethical and 
Scientific Standards; Congressional Relations; and Legal Issues. 
Representatives of the Department of Justice have participated in 
the work of these subcommittees to begin the arduous task of 
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documenting, analyzing, and making public the details of 

experiments conducted since the onset of the Cold War era. 

/ 

In the relatively brief span of time since the Interagency Working 
Group undertook its task, substantial progress has been made in 
developing mechanisms to gather maximum information from outside 
and within the government on the nature and extent of human 
radiation experiments, to preserve that information for deliberate 
and thorough investigation, and to make the information public to 
the fullest extent possible while protecting the privacy of the 
individuals involved. 

Through its communications and outreach subcommittee, the 
Interagency Working Group has developed guidelines for collection 
of information from the general public concerning incidents and 
details of human radiation experiments. Information collected 
through these efforts will be pursued by the Interagency Working 
Group and compared with information in the files and records of 
federal agencies to capture the greatest amount of information on 
the extent of human radiation experiments. 

In consultation with the Record Retrieval and Inventory 
subcommittee, each of the federal agencies that may have conducted 
or sponsored human radiation experiments has already taken steps to 
notify its components, as well as outside entities that conducted 
such experiments under agency contract or grant, to locate and 
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preserve records of human radiation experiments and to coordinate 
the retrieval and inventory of such records for further 
investigation. The Department of Justice has consulted with our 
partners in the Interagency Workir.g Group to ensure that consistent 
procedures are employed at each agency and that the scope of these 
record searches will be comprehensive. 

The investigation of human radiation experiments will not be 
restricted to the government’s internal resources. The Interagency 
Working Group's Ethical and Scientific Standards subcommittee, in 
which the Department of Justice has participated, offered advice 
and counsel to the working group on the establishment of a body of 
citizens from outside the government to assist the working group 
through independent review of the ethical and scientific standards 
by which the experiments will be evaluated. To that end, on 
January 18, 1994, the President signed an Executive Order forming 
an Advisory Committee on Human Radiation Experiments, to be made up 
of private citizens, including experts in ethics, medicine, 
science, and law, that will afford independent advice and 
recommendations to the Interagency Working Group concerning human 
radiation experiments. The Advisory Committee will determine the 
ethical and scientific standards and criteria by which it will 
evaluate the experiments and the extent to which the experiments 
were consistent with applicable standards. If required to protect 
the health of individuals -who were subjects of experiments or their 
descendants, the Advisory Committee may recommend that particular 
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subjects of an experiment, or their descendants, be notified of any 
potential health risk or the need for medical follow-up. The 
Advisory Committee may recommend further policies, as needed, to 
ensure compliance with recommended ethical and scientific standards 
for human radiation experiments. 

In compliance with the Federal Advisory Committee Act, as amended 
(5 U.S.C. App. 2) , the meetings of the Advisory Committee on Human 
Radiation Experiments will be open to the public except as to 
discussions of individual subjects or their records. Such 
discussions will be closed to protect personal privacy interests. 
Six months from the filing date of the Advisory Committee's 
charter, the Advisory Committee will issue an interim report 
stating whether it anticipates fulfilling its duties within a one- 
year time frame. 

These measures constitute a major initiative on the part of the 
government to develop a clear and credible record concerning the 
nature, extent, and effects of human radiation experiments, and to 
answer questions of whether the experiments comported with 
applicable ethical and scientific standards. The Interagency 
Working Group has also undertaken the task of ' developing 
recommendations for appropriate responses to those who were 
affected by these experiments. 
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The Department believes that if the Administration and Congress 
determine that relief is warranted after a review of the facts, 
legislative action by Congress may be necessary o provide for an 
appropriate federal response. However, I want o emphasize that 
whether legislation is needed and what the nature of any such 
legislative proposal would be are questions that must await full 
development of the facts and details concerning the nature, extent, 
and effects of human radiation experiments. 

4 

The Interagency Working Group’s Legal Issues subcommittee is 
working to develop a broad range of potential responses to 
individuals affected by human radiation experiments including the 
following : 

1. Taking immediate action to provide information to subjects and 
their families; 

2. Notifying particular subjects of human radiation experiments, 
or their descendants, of any potential health risk or the need for 
medical follow-up when required to protect the health of 
individuals . 

3. Examining .various models for appropriate federal responses, 
including those incorporated into other federal programs, such as 
those for ’’downwinders , " Veterans exposed to radiation, and the 
Japanese-ancestry interns during World War II. The range of 
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federal responses under consideration include potential monetary 
compensation, medical follow-up, disclosure of detailed 
information, formal apologies or other recognition, and on-going 
research, education and information programs; and 

4. Developing specific recommendations for legislative and other 
action that may be appropriate once the Working Group and Advisory 
Committee have completed at least their first phase of work and the 
interim report is issued. 

The Department of Justice has played a unique role in the work of 
the Human Radiation Interagency Working Group. We have offered 
legal advice and counsel on a broad range of issues that have 
arisen in the Working Group's subcommittees since the first week of 
this year. 

We worked closely with our fellow agencies to ensure that 
procedures for record review and retrieval will be carried out 
promptly, yet with no sacrifice of the personal privacy interests 
of individuals subjected to human radiation experiments. Our 
counsel on matters implicating the Privacy Act and the Freedom of 
Information Act has been offered in the spirit of the 
Administration's commitment to making public the greatest amount of 
information at the earliest possible time while still shielding 
experiment subjects and their families from embarrassing public 
exposure in matters of personal privacy. 
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We have worked to ensure that the mission of the independent 
Advisory Committee on Human Radiation Experiments is clear and that 
its membership includes a broad range of experts and persons of 
varying perspectives. Of primary concern to all of us was that its 
members be of the highest personal and professional qualifications 
and devoid of any vested interest or conflict of interest in 
connection with the crucial role they will play in evaluating the 
experiments and in making their recommendations. 

We have given great attention to ensuring that the investigation 
entrusted to this interagency working group is comprehensive, that 
the integrity of records of experiments will be preserved, and that 
all of the facts will be developed without predisposition as to 
where those facts should lead us. 

This is an opportunity for full and open disclosure of information 
that has been hidden away or ignored for too long. Once the 
details of what happened have been made public and judgments can be 
rendered on the propriety of these experiments, we will join our 
fellow members or the Working Group in making recommendations to 
the President and the Congress regarding an appropriate response to 
those citizens subjected to the experiments, to their families, and 
to the American people. 

Throughout all of this activity, the Administration will continue 
active consultations with the Congress. However, I want to 
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emphasize that until the information is collected and analyzed, it 
would be premature to predict the form of response which will be 
most appropriate. The Administration has demonstrated its 
commitment to the subjects of radiation experimentation, and I 
would urge the Congress to give us an opportunity to complete the 
review and analysis process so that any legislative proposals can 
be structured on the basis of the fullest information possible to 
ensure that our response as a nation is fair. 

The Administration is moving forward on all aspects of this 
important issue, including reviewing many existing compensation 
programs as potent ial (models for any legislative proposals that may 
be appropriate once the facts have been developed. The Interagency 
Working Group’s Legal Issues subcommittee is studying various 
compensation plans, including several administered by the 
Department of Justice. Those programs are the Radiation Exposure 
Compensation Act, the National Vaccine Injury Compensation Program, 
and the Civil Liberties Act of 1988. 

The Radiation Exposure Compensation Act 
The Radiation Exposure Compensation Act, 42 U.S.C.A. § 2210 note 
(Supp. 1993) , was enacted on October 15, 1990. The Act established 
an administrative program to provide lump sum compassionate 
payments to certain individuals, or their survivors, who contracted 
specified cancers and nonmalignant respiratory diseases as a result 
of either their exposure to radiation released during above-ground 
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nuclear weapons tests or their exposure to radiation during 
employment underground in uranium mines . The procedures 
established in the implementing regulations are designed to utilize 
existing records so that claims can be resolved in a reliable, 
objective, and non-adversarial manner, quickly and with limited 
administrative costs to the United States or to the person filing 
the claim. 

There are three basic categories of eligible claimants: 
Downwinders, Onsite Participants, and Uranium Miners . Claimants in 
each of these categories must meet two major criteria and, 
depending on the type of disease, several minor criteria in order 
to establish their eligibility to receive a compensation payment. 

’'Downwinders' 1 are individuals who were exposed to fallout from 
atmospheric nuclear weapons testing while residing in certain 
statutorily designated areas in Utah, Nevada, and Arizona. In 
order to be eligible for the lump sum compensation payment of 
$50,000.00, these individuals must establish that they resided in 
the area affected by fallout for the required length of time, and 
subsequently developed one of thirteen statutorily specified 
cancers . 

"Onsite Participants" are individuals who participated onsite in a 
test involving the atmospheric detonation of a nuclear device. In 
order to be eligible for the lump sum compensation payment of 
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$75 ,000.00, these individuals must establish that they participated 
onsite in the atmospheric detonation of a nuclear device, and 
subsequently developed one of the thirteen specified cancers. 

"Uranium Miners" are individuals who were employed underground in 
uranium mines in Utah, Colorado, Arizona, New Mexico and Wyoming 
between 1947 and 1971. In order to be eligible for the lump sum 
compensation payment of $100,000.00, these individuals must 
establish that they were exposed to certain levels of radiation 
while working in the mines, and subsequently developed lung cancer 
or one of four statutorily designated nonmalignant respiratory 
diseases . 

The regulations implementing the Radiation Exposure Compensation 
Program were published in the Federal Register on April 10, 1992. 
The first claims were received on April 1, 1992, and paid on May 
11, 1992. Between April 1, 1992 and January 26, 1994, the 
Department of Justice has received 3,595 claims. Of those, 1,570 
claims have been approved for payment for a total amount in excess 
of $112.5 million dollars. Denied claims total 1,493, and only 532 
are pending resolution. 

A recent Department of Justice Inspector General's report concluded 
that the Radiation Exposure Compensation Program was "well managed" 
and that "Government funds were properly expended for the purposes 
intended by the [Act] . " 
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The National Vaccine Injury Compensation Program 
The National Vaccine Injury Compensation Program has been operating 
for more than five years and has largely accomplished the goals it 
was set up to achieve. The Program is available to compensate 
persons who believe they have been injured by receiving one of the 
standard vaccines administered in childhood. The purpose of the 
Program is to provide compensation in an equitable manner for 
persons who suffer vaccine-related injuries, while simultaneously 
insulating vaccine manufacturers from unpredictable liability in 
the civil justice system. The end result is a stable supply of 
critical vaccines. 

Claims are resolved in the United States Court of Federal Claims, 
where the Justice Department represents the Secretary of Health and 
Human Services, the statutory administrator of the Program. 
Whether to pay a particular claim -- and how much is appropriate -- 
is determined by experienced special masters whose exclusive 
function on the court is to make these determinations. 

Although lawyers are involved on both sides, proceedings under the 
Vaccine Program are less adversarial than traditional tort 
litigation. The resolution process is less formal, less costly, 
and moves more quickly than a typical lawsuit once the Secretary's 
position on a particular claim is made known to the court. To 
succeed, the process depends upon cooperation between the claimant 
and the Secretary. However, the resolution process frequently 
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includes hearings where fact and expert testimony is presented by 
both sides. 

Since the Program started accepting claims in October of 1988 , more 
than 1700 claims have been resolved. More than 500 of those claims 
were decided in favor of the claimant, resulting in awards between 
several hundred and several million dollars in compensation. As of 
the end of 1993, a total of more than $400 million has been paid 
under the Program. To the extent that the Program has had 
difficulty, it is largely because many more claims have been filed 
than were expected. Several thousand claims are at some stage of 
the resolution process, many have yet to be assigned to a special 
master. Due to the volume of claims and their complexity and the 
limited number of court personnel available to resolve vaccine 
claims, the pace of resolution has been somewhat slower than many 
people had hoped. Nevertheless, the basic goals of providing 
equitable compensation to persons who suffer vaccine -related 
injuries and ensuring a stable supply of critical vaccines have 
been achieved by the Vaccine Program. 

The Office of Redress Administration 
The Justice Department’s Civil Rights Division administers a 
compensation program providing for monetary payments and additional 
services, pursuant to the Civil Liberties Act of 1988 (Public Law 
100-383, codified at 50 U.S.C. App. Section 1989) . 
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During World War II, approximately 120,000 Japanese Americans were 
interned, relocated or evacuated in the U.S. because of their race. 
Nearly fifty years later, the country apologized for this grave 
injustice. On August 10, 1988, the Civil Liberties Act of 1988 
was signed into law, authorizing payment of $20,000 to each U.S. 
citizen or permanent resident alien of Japanese ancestry who meets 
the criteria for eligibility. The Act acknowledges the fundamental 
injustice of the internment and directs the Attorney General to 
identify, locate and distribute payment to each eligible 
individual, without requiring an application. The Act also 
provides for funding of a public education program to prevent the 
recurrence of any similar event in the future. 

Of the original 120,000 persons interned or evacuated during the 
war, about 80,000 surviving individuals have received their redress 
payments. The 1988 Act and its 1992 amendments authorize $1.65 
billion for redress payments, of which, 'not more than $500 million 
may be disbursed each fiscal year. The program will end in 1998 or 
when maximum program appropriations are expended, whichever occurs 
first. 

The success of the redress program is due largely to superb 
research and outreach efforts utilized to identify and locate those 
who qualify under the Act. The task of identifying and accounting 
for 120,000 potential redress recipients required extensive 
research into historical and current information sources including 
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50-year-old camp rosters of the War Relocation Authority, and other 
government records retained by the National Archives and the 
Immigration and Naturalization Service. 

Once a potential recipient's historical record is located, the 
Office of Redress Administration must then track down that person's 
current address or verify that the individual is deceased. This 
was accomplished through official sources such as the Social 
Security Administration and state vital statistics bureaus. 
Frequently, unofficial sources were utilized including relatives of 
potentially eligible individuals, civic associations and religious 
organizations . 

Perhaps the most unique aspect of the redress program is that the 
responsibility of locating redress recipients is placed on the 
Attorney General. Though the Act makes provisions for accepting 
voluntary information from the public, it prohibits the Department 
from requiring internees to submit an application for redress. 
Specifically, the Act states that the Attorney General "shall, 
subject to availability of funds appropriated... encourage through 
a public awareness campaign, each eligible individual to submit his 
or her own current address..." 

Rather than waiting for funding, the Office of Redress 
Administration began a public outreach campaign immediately. Soon 
after its opening, the Office opened six toll-free telephone lines 
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to begin gathering information about potential redress recipients, 
receiving 1,724 calls in the first week. The Help Line proved to 
be a main source of communication between the Office of Redress 
Administration and redress recipients. 

Since over 70 percent of redress recipients reside in California, 
contacting and educating this sector of the Japanese American 
community about the redress program was a priority for the Office 
of Redress Administration. On October 11, 1988, a temporary office 
opened in San Francisco. The office operated for 90 days, 
distributing and gathering information, publicizing the redress 
program and making contacts with the Japanese American community on 
the West Coast. As a result of the opening of the San Francisco 
office, extensive contacts were made with leaders of the Japanese 
American community. Outreach continued through public speaking 
engagements, community workshops, publication of informational 
materials, press releases and mailings. The Office of Redress 
Administration has conducted over 50 workshops within the Japanese 
American community, meeting individually with thousands of redress 
recipients to provide information and assistance with their cases. 
These outreach strategies have been an integral part of the 
philosophy of the Office of Redress Administration and have 
continued throughout the program. The Office of Redress 
Administration has also brought three groups of Japanese American 
community leaders to its office in Washington, D.C. to participate 
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in a series of meetings and ronsultat ions which provide an 'inside 
view' of the program. 

The outreach efforts and community work r in conjunction with the 
Office of Redress Administration's commitment to the redress 
effort, have made the redress program a success, fulfilling both 
the letter and the spirit of the redress law. 

Each of these programs was carefully designed and tailored to 
provide efficient, appropriate compensation for the carefully 
defined injuries Congress intended to address. Great attention was 
paid to defining an appropriate recipient population, setting 
eligibility standards, assessing the availability of relevant 
evidence, and determining the propriety of monetary and other forms 
of compensation. We don't have anv of that information with regard 
to the subjects of human radiation experiments at this time. The 
Human Radiation Interagency Working Group and the independent Human 
Radiation Advisory Committee are dedicated to developing a record 
on which the Administration can report to and work with the 
Congress in crafting the appropriate response the Nation deserves. 
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Mr. Bryant. Thank you. 

Dr. Henderson. 

STATEMENT OF DR. DONALD A- HENDERSON, DEPUTY ASSIST- 
ANT SECRETARY FOR HEALTH-SCIENCE, U.S. PUBLIC 

HEALTH SERVICE, U.S. DEPARTMENT OF HEALTH AND 

HUMAN SERVICES 

Dr. Henderson. Thank you, Mr. Chairman. It is a pleasure for 
me to be here with you today representing the Department of 
Health and Human Services, which is of course wonting closely 
with the interagency task force. 

I will say a word about certain of the activities that the Depart- 
ment is undertaking to identify experiments which were conducted 
or supported by the Department which involve human exposure to 
ionizing radiation. But before doing so I thought it would be helpful 
to you if I were to say a word about past actions which have been 
taken by the Department of Health and Human Services with re- 
spect to the protection of human subjects, because over the past 40 
years a formal system has steadily evolved to assure that research 
involving human subjects fully takes into account both risks and 
benefits as well as consent which is voluntary, competent, and in- 
formed. 

In brief, the situation today is quite different than pertained in 
the mid- 1940’s. The first Federal policy for the protection of human 
subjects was adopted and implemented as long ago as 1953 at the 
National Institutes of Health Clinical Center, and it established 
the pattern which has been elaborated on as time has passed. It 
was an important first step and it established the principle of what 
are called institutional review boards, which are now fundamental 
to the system of human subject protection throughout the world. 

In 1966, fully 28 years ago, the Public Health Service issued a 
policy that required its grantees and contract recipients to under- 
take prior review of all research protocols involving human subjects 
for all research supported by the Public Health Service. Since the 
Public Health Service, as you know, funds an enormous amount of 
research in research institutions throughout the country and in- 
deed throughout the world, this had a major impact indeed upon 
codifying, if you will, principles with regard to the protection of 
human subjects. 

The policy required that several factors be weighed with regard 
to each research protocol. First, the benefits and risks to the indi- 
viduals; second, the methods to be used to obtain informed consent; 
and finally, the rights and welfare of the research subjects. This ac- 
tion served to formalize a process which has gradually evolved in 
all of the institutions. 

In the early 1970’s there were several instances, events, includ- 
ing the Tuskegee episode, which led to a renewed interest in the 
protection of human subjects. As a result of this, a National Com- 
mission for the Protection of Human Subjects for Biomedical and 
Behavioral Research was established. That Commission operated 
over a 4-year period between 1974 and 1978. It issued a number 
of reports and recommendations regarding other principles for re- 
search involving pregnant women, fetuses, prisoners, children, and 
the mentally disabled. 
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The Commission also issued the Belmont report, as it is called, 
which deals with ethical principles and guidelines for the protec- 
tion of human subjects of research. This landmark report provides 
gpiidance for distinguishing medical practice from research, and 
identifies three fundamental principles for the protection of human 
subjects: respect for persons, beneficence, and justice. 

It was decided in 1974 to codify these policies as a regulation. 
This was published in 1974. As the National Commission continued 
its work, additional regulations were issued to cover specific groups 
of people. The regulations formally established the institutional re- 
view board as the foundation for the system of review of proposals 
for research involving subjects. 

In 1991, the core of these regulations was adopted as a Federal 
policy the so-called common rule, which 16 Federal departments 
and agencies agreed upon. Activities in implementing the policy are 
coordinated by an interagency committee chaired by Dr. Gary Ellis 
of the Department of Heal th and Human Services. 

I would like to say just a word about what the Department is 
now doing. A special committee has been established by the Sec- 
retary a memorandum has been sent to all Divisions requesting im- 
mediate identification of records. 

We recognize that the task of identifying experiments and locat- 
ing records will not be an easy one, and I think this is important 
to stress. For those experiments which have been conducted under 
the auspices of PHS employees, the records, if they still exist, 
should be found in the Federal files. But the Public Health Service 
supports research in a large number of institutions across the Unit- 
ed States. It will be necessary to identify the institutions where re- 
search may have been conducted and to try to retrieve records in 
a great variety of different areas. 

We will be pursuing multiple different leads to try to identify all 
possible instances in which human irradiation experiments have 
taken place. Obviously, our record of research and grant contract 
awards is one lead. We will be working cooperatively with other 
agencies to do a complete literature review of all reports because 
many the experiments are reported in the literature. 

We will be following up on the 800-number calls of people report- 
ing personal experiences. We will also be interviewing scientists 
who had been doing research between 1944 and 1974 for further 
leads. There will be a lot of detective work involved. It will not be 
an easy task, but we will be pursuing this with all dispatch. 

In closing, I should like to note, Mr. Chairman, that on February 
9, the Department’s Office for the Protection from Research Risks 
celebrates its 29th year of continuous oversight. Protection is em- 
bodied in its charge and its responsibilities are designed specifically 
to preclude the very problems that we have gathered here today to 
address. It is a problem that is taken very seriously by the science 
community and I think the science community is doing a good job 
today in addressing those concerns. 

Thank you. 

[The prepared statement of Dr. Henderson follows:] 
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Mr. Chairman and Members of the Committee: 

I am Dr. D.A. Henderson, Deputy Assistant Secretary for Health-Science in 
the Department of Health and Human Services. Today I will describe the 
activities currently underway to identify all experimentation between 1944 and 
1974 which was conducted or supported by HHS and which involved human 
exposure to ionising radiation. Before doing so, I believe it would be helpful 
for me to briefly review the actions taken by HHS and its predecessor agency 
which, over the past 40 years, have evolved into a formal and well-codified 
administrative structure to assure that research involving human subjects fully 
takes into account both risks and benefits as well as consent which is 
voluntary, competent, and informed. 

Today, all experiments involving human subjects whether conducted in PHS 
institutions or by grantees must be reviewed, approved and regularly 
monitored by a formally constituted Institutional Review Board (IRB). 

Protection of Human Subjects Today 

The evolution of requirements for the protection of human subjects begins in 
1953 at the National Institutes of Health (NIH). At that time, the NIH 
Clinical Center produced the first U.S. Federal policy for the protection of 
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human subjects. This policy and the committee that implemented it were an 
early step in the development of the research review mechanism, the 
institutional review board (IRB), that is now fundamental to the system of 
human subject protection throughout the United States. On February 9, 1966, 
the Public Health Service issued a policy that required prior review of research 
protocols involving human subjects in research supported by the PHS. It 
required several factors be carefully weighed; 1) the balance of benefits and 
risk to the individual; 2) methods used to obtain informed consent; and 3) the 
rights and welfare of the research subjects. 

The Department of Health, Education, and Welfare (HEW), the predecessor 
to HHS, extended and formalized this policy as a regulation on May 30, 1974. 
The 1966 policy and the regulations that followed in 1974 were based on the 
concepts that freely given consent to participate in research is the cornerstone 
of ethical experimentation involving human subjects and that the risks of 
research need to be balanced against the benefits derived. The regulations 
established the Institutional Review Board (IRB) as the mechanism through 
which the adequacy of the informed consent process could be assessed and the 
rights and welfare of human subjects are otherwise protected. 

In 1991, the core of the HHS regulations, further revised, was adopted as the 
Federal Policy for the Protection of Human Research Subjects. This Federal 
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Policy ( HHS, 45 CFR 46, Subpart A), or so-called "Common Rule," was 
promulgated by the sixteen Federal departments and agencies, including those 
represented here today, that conduct, support, or otherwise regulate human 
subjects research. The Policy is designed to make uniform the human 
protection system in all relevant Federal departments. This Policy is a 
framework in which investigators, institutional review board members, and 
others can ensure that serious efforts are being made to protect the rights and 
welfare of research subjects. The regulations also hold researchers and IRBs 
publicly accountable for their decisions and actions. 

The Department of Health and Human Services’s Office for Protection from 
Research Risks (OPRR) oversees implementation of the Policy in all HHS 
facilities as well as domestic and foreign institutions or sites receiving HHS 
funds. OPRR requires that each HHS agency and extramural research 
institution that conducts or supports research involving human subjects sets 
forth the procedures it will use to protect human subjects in a policy statement 
called an "assurance of compliance." 

This is a formal, written commitment (i) to widely held ethical principles, (ii) 
to the HHS regulations for the Protection of Human Subjects, and (iii) to 
institutional procedures adequate to safeguard the rights and welfare of human 
subjects. The terms of the institution’s assurance are negotiated with OPRR. 
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OPRR has bees in operation for over 20 years and is tasked with ensuring 
compliance with human subjects protection regulations. This office responds 
to allegations of noncompliance and actively pursues investigations. 

It is now universally accepted that research investigators have a fundamental 
responsibility to safeguard the rights and welfare of the people participating in 
their research activities. In addition, it has ’*en decided by law that an 
objective review of research activities involving human subjects by a diverse 
group of individuals is most likely to protect human subjects and promote 
ethically sound research. IRBs are generally composed of members with 
expertise in science, ethics and other nonscientific areas. This diversity fosters 
a comprehensive approach to safeguarding the rights and welfare of human 
subjects. 

HHS Activities 

Now I would like to briefly review the efforts we are currently undertaking as 
a part of the White House Human Radiation Interagency Working Group. 
HHS is actively participating in the Working Group as well as all of its 
subcommittees. 
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We have provided a memorandum to ah HHS components which: 

o asks each Departmental division to identify an individual who 
will be responsible for activities related to the Working Group, 

o directs each Departmental division to begin immediately to 
identify records related to human experimental exposure to 
ionizing radiation, and 

o directs each Departmental division to retain and secure any and 
all records that may pertain to experimental exposure of humans 
to ionizing radiation. 

It is anticipated that most of the experiments funded by HHS involving human 
exposure to ionizing radiation were funded by the Public Health Service 
(PHS). Therefore, a PHS Human Radiation Studies Working Group has been 
established with representatives from the Office of the Assistant Secretary for 
Health, the National Institutes of Health, the Centers for Disease Control and 
Prevention, the Indian Health Service, and the Food and Dug Administration. 
This group will provide detailed guidance and oversight to title staff 
investigating radiation research. 
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Preliminary projections indicate that PHS research records will be found in 
many locations. For those experiments conducted by PHS employees, the 
records that exist are likely to be found within agency files. However, as you 
know, much of the research supported by the PHS is by research scientists at 
institutions located throughout the United States. Problematic experimenta- 
tion, for reasons I have noted, most likely could have occurred prior to the 
mid 1960's, i.e. more than 30 years ago. 

Identifying and locating the records of these grantees and contractors will 
require additional effort as the overwhelming majority of the records of special 
interest - research protocols, documents related to informed consent, and 
identities of research subjects - will be located at awardee institutions. Thus, 
while we are moving forward, the task is substantial and must be undertaken 
with considerable care. For example, we need to be concerned at every step 
of the way that we do not in anyway place the privacy interests of research 
subjects at risk. 

We will be pursuing multiple leads in our efforts to identify human radiation 
experiments. First, we will be examining our own records of research and 
research grants and contracts. At the same time we will be working 
cooperatively with other agencies to conduct a comprehensive search of the 
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scientific literature, follow up on calls coming in to the 800 number, and use 
all possible means to identify relevant experiments. 

Finally, HHS is conducting an assessment of our expertise in providing follow- 
up to individuals who may have been exposed to radiation. NIH, in particular 
the National Cancer Institute, has conducted longitudinal studies on radiation 
exposure studies of Chernobyl victims, and follow-up studies of patients who 
have received radiation as a part of a treatment regimen. In addition, CDC 
has conducted studies of the human health effects of occupational and 
environmental exposure to radiation. Finally, since the early 1960s FDA has 
been monitoring the health effects of radiation exposure from fall out, 

occupational exposure and medical exposures. 

/ 

Conclusion 

Mr. Chairman, on February 9, this vigorous system of protecting human 
volunteers in research supported by HHS enters its 29th year of continuous 
oversight. In closing, we want to assure you that the protections in place are 
designed to preclude the very problems that we have gathered here today to 
discuss. 
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Mr. Bryant. Thank you. 

Dr. Henderson, I would like to ask you and also the other two 
witnesses as well if the 800 numbers that have been referred to 
here are turning up calls or reports with regard to testing other 
than radiation testing? 

Dr. Henderson. I think that would be best answered by my col- 
league from Energy. 

Mr. Bryant. Yes. 

Mr. NORDHAUS. There are a wide variety of calls. I think about 
40 percent of them are veterans’ calls relating to a wide range of 
concerns not at all limited to radiation testing. And I have Peter 
Brush here who is managing that process. We will supply details 
for the record. But as far as we can tell, it is less than well under 
50 percent. 

[The information follows:] 

The Department of Energy Human Experimentation Hotline has talked to ap- 
proximately 17,000 individuals and recorded almost 10,000 interviews expressing a 
wide variety of concerns about radiation and other matters. About 36 percent of the 
calls to the Human Experimentation Hotline were from veterans. Since the Hotline 
expanded to an Interagency Radiation Research Helpline on January 26, almost 
2,400 additional contacts have been completed, and about 18 percent of these inter- 
views were with veterans. The callers have expressed concerns about a range of 
nonradiation exposures including agent orange, mustard gas, and nerve gas. Many 
of these exposures were not mentioned in the context of radiation experiments or 
research, but as exposures received during military duty. 

Mr. Bryant. All right. The advisory committee, once it has is- 
sued its 6-month interim report, how much time do you think it 
will take the working group to make recommendations to the Presi- 
dent and to the Congress? 

Mr. NORDHAUS. I would like Frank to answer that. 

Mr. Hunger. I have made that same inquiry, Congressman, and 
I know that every effort will be made to have a final report 1 year 
after the time that the executive order was entered. I am in hopes 
that during the interim of the 6-month period and the 1-year pe- 
riod, that we will have information that we can bring to your atten- 
tion that might form the basis of our being able to go forward with 
recommendations for appropriate relief for the victims of these ex- 
periments. But I can make no guarantees in that regard. 

Mr. Bryant. I assume you contemplate recommendations on the 
issue of compensation, rignt? 

Mr. Hunger. Certainly on relief of some type, and part of that 
relief most assuredly can be compensation for some of these vic- 
tims. Right now, sir, I just must emphasize that we have so little 
facts on what all is involved here and we need the facts, we need 
the information in order to make a recommendation that I think 
you would be comfortable with. 

Mr. Bryant. Could you explain to the subcommittee the legal 
reasons why military and civilian test subjects, such as those we 
have heard from today, even if they can prove harm from the test- 
ing may be unable to gain compensation by suing the Federal Gov- 
ernment. 

Mr. Hunger. Well, if the suit is brought under the Federal Tort 
Claims Act, the Department of Justice is obligated under the law 
to assert certain defenses that are available, one of which is known 
as the Feres Doctrine. The Feres Doctrine is derived from a case 
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that was decided by the U.S. Supreme Court some many years 
back which provided that a serviceman who sustains injury as a re- 
sult of his service or related to his service cannot recover in a tort 
action against the United States. And that is one of the reasons. 
There may be others, but there are many factors that go into a 
Federal tort claims action and defenses which can be asserted. But 
generally when you speak of a military situation, the first thing 
that pops into the mind of the attorney who may be called upon 
to defend that suit is the Feres Doctrine. 

Mr. Bryant. And civilians? 

Mr. Hunger. Civilians, Congressman, causation is always an 
issue that is involved in a Federal Tort Claims Act case. In other 
words, what caused the problem, who caused it? Did the United 
States, through a negligent action of one of its employees, actually 
do that? The statute of limitations. The law provides that a claim 
must be brought within 2 years after it accrues. 

And then of course you go to the next question. When does a 
claim accrue? There are numerous cases that define that that 
would have to be carefully looked at to see whether a statute of 
limitations would apply. A Federal Tort Claims Act suit for the 
purposes of substantive law looks to the State where the act or oc- 
currence took place so that particular State’s law is involved. There 
are just many defenses that are available under the Federal Tort 
Claims Act, and I have just named a few for you. 

Mr. Bryant. Defenses meaning ways in which the Government 
can assert that it has no obligation to pay the claim? 

Mr. Hunger. Not necessarily that it has no obligation to pay the 
claim, sir, but that this is the law. We have the duty to assert that 
law and that is what is done. It would be a valid defense to the 
suit. 

Mr. Bryant. Very well. 

Mr. Gekas. 

Mr. GEKAS. Yes. I thank the Chair. 

Mr. Henderson, you and the others alluded to the retrieval proc- 
ess that is under way so that we can get the data together for the 
eventual work of the administration and the Congress. But it 
seems to me that we already have, from the testimony that you 
have given, areas in which documents have already been present 
and should be a part of the record and easily retrievable. 

The Eisenhower administration, 1953, began that process with 
the individual claim entity that was put together, according to your 
testimony. In 1974, in the Nixon-Ford administration — I always get 
that mixed up as to 1974, who was in or out at that particular 
time — but the Nixon-Ford administration in 1974 to which you al- 
luded, and then in 1991 in the Bush administration with the final 
act of consolidating these efforts. 

Each one of these eras, it seems to me, 1953 to 1974 and 1974 
to 1991, had to produce a volume of documents which you could get 
tomorrow it seemed to me. Am I wrong on that? 

Dr. Henderson. You are right in part in that there have been 
reviews done and they have focused in particular areas. The ques- 
tion is how exhaustive they might have been. We would like to be 
sure that we cover everything dealing with human exposure experi- 
ments to ionizing radiation. We know for example, that within our 
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own agency we have not done in the past a comprehensive review 
of all grants made by the National Institutes of Health. 

You are quite correct that there are collections of documents 
which cover this subject in part, but there are areas which we do 
not feel were fully covered in search. It is the commitment of the 
administration to do a thorough job on this to be sure we have 
identified all relevant expriments. 

Mr. Gekas. Which brings me to the question that naturally fol- 
lows, and that is, of those documents which will not be easily re- 
trievable because of the — we say easily retrievable, I say it because 
there is a bank of them already — do we have any problems with 
it? Do you anticipate any problems with classified documents? And 
to what extent have we broken down classified documents already 
to make the revelations that have already been made? Is there any 
cogent answer to that? 

Mr. Nordhaus. For the most part, the underlying documents are 
not classified. Those that are, the Department of Energy, anyway, 
is going to declassify as promptly as possible. I don’t regard that 
as a very serious impediment. 

I think the greatest difficulty is finding the records, and certainly 
in our case the records are scattered around and in the hands of 
numerous contractors, hospitals and the individual investigators. 
Gathering these records from around the country, and simply locat- 
ing them requires more than a simple search of Federal records. 
We have asked each of our present and former contractors to locate 
the records and to give us access to them, copies of them, and that 
is in process now. But actually assuring ourselves we have the 
records, reviewing them and then following up on them to deter- 
mine whether the subjects of the experiments are still alive and 
whether they suffered any harm from the experiments 

Mr. Gekas. I understand that. What I am getting at is you ran 
rather facilely over the classification question I asked because you 
just assumed the Department of Energy and Secretary of Energy 
can simply declassify them; is that correct? Can the Secretary of 
Energy simply declassify what has previously historically been 
classified? 

Mr. Nordhaus. For the most part, yes. 

Mr. Gekas. The President doesn’t have to sign off or the Con- 
gress have any say in that? 

Mr. Nordhaus. For most of our records I believe the declassifica- 
tion authority rests with the Secretary. 

Mr. Gekas. How about in the Department of Justice? 

Mr. Hunger. I know that there will be an effort made here to 
promptly declassify any record that is classified as promptly as can 
be done. 

Mr. Gekas. How will the Department of Justice do that? 

Mr. Hunger. I assume there are procedures set up in the De- 
partment to take care of situations just as that. There are other in- 
stances dealing with situations other than what we have before us 
today when the Department declassified some. 

Mr. Gekas. I think I will expedite by asking you each if you don’t 
mind to accommodate us with a memorandum as to how declas- 
sification would occur within each segment if required. I have got 
to know that, and I want to see how that interplays with the De- 
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fense Department and its classification, and the intelligence com- 
munity, et cetera. That is important to the Nation as well as to this 
inquiry so I don’t want — in the rush — not rush, but necessity of 
delving into these problems to hurt our national security or in any 
other way hurt the classification system to which we look for our 
national security purposes. 

Dr. Henderson. This is a subject we have discussed in the task 
force and there is every effort being made to declassify to the ex- 
tent possible. 

Mr. Gekas. I understand that. I just want to clarify some joint 
procedure by which we can proceed. 

I yield back the balance of my non-time. 

Mr. Bryant. Mr. Mann. 

Mr. Mann. Mr. Chairman, thank you. 

I want to make sure, first of all, that the interagency task force 
is including all the radiation experiments that we have heard about 
including the University of Cincinnati Medical Center program in 
the late 1960’s, early 1970’s. I assume it is on the list. If it isn’t, 
you will make sure for me. 

Mr. Nordhaus. It is within the scope of the inquiry. 

Mr. Mann. OK. 

Mr. Nordhaus. And one of the problems that we have had as we 
have gone through it is that — a number of these experiments are 
coming to our attention — there is no master list of the experiments 
and we find out about them either through the press or in the 
course of review of agency records. But the University of Cincinnati 
experiment is within the scope of the inquiry. 

Mr. Mann. We have done a lot of talking about radiation, or the 
previous panel talked about some examples that involved things 
other than radiation. Yet, there was a lack of informed consent ap- 
parently on the same set of issues. How do we get at that? Is your 
task force going to concern itself with those kinds of instances, ex- 
periences? 

Mr. Nordhaus. The present charter of the task force is the 
human radiation experiments, that is the experiments involving 
subjecting humans to ionizing radiation. The LSD experiments and 
I believe the mustard gas and similar experiments have been sub- 
ject to previous inquiry, but the charter of the advisory and the 
interagency group is limited to the human radiation experiments 
and some related experiments relating to intentional releases of ra- 
diation. 

Mr. Mann. To the extent that other experiments have not been 
adequately addressed, I assume you would agree that in principle 
there is no reason to treat them differently than the issue of radi- 
ation. You have the same questions of informed consent, whether 
compensation is appropriate and all the rest. 

Mr. Nordhaus. I would like to defer to the Veterans’ Adminis- 
tration and Department of Defense on this, but a number of these 
experiments are covered by exi: mg compensation schemes for 
service-related disability, for instance, so that they may present 
somewhat different issues than the human radiation experiments, 
which for the most part were not conducted on members of the 
armed services. Some were, but for the most part they were con- 
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ducted on individuals who were not within the ambit of existing 
statutory compensation schemes. 

Mr. Mann. OK. No further questions. 

' Mr. Bryant. Mr. Goodlatte. 

Mr. Goodlatte. Thank you, Mr. Chairman. 

Mr. Hunger, to follow up on that a little bit, how far back do you 
anticipate— or any of you — how far back do you anticipate you will 
be looking at these experiments? Do you think there should be any 
cutoff? 

Mr. Nordhaus. The interagency working group and the advisory 
committee are going back to the earliest known human radiation 
experiments, wnich are in the mid- 1940’s. So the cutoff date is 
1944. 

Now, I would assume that if earlier experiments came to light 
that they would also look at those, but the earliest ones we know 
about are those that were conducted in connection with the Man- 
hattan project in 1944 and 1945. 

Mr. Goodlatte. Can you tell us whether the Government is 
today engaging in any human experimentation with regard to radi- 
ation? 

Mr. Nordhaus. Speaking for the Department of Energy, yes, 
there is ongoing experimentation that is described in my testimony. 
We believe that all of the experiments that the Department of En- 
ergy is sponsoring are in full compliance with the governmentwide 
guidelines for human experiments. And the Secretary will verify 
that within the next few weeks, I believe. 

Mr. GOODLATTE. Have any of the agencies of Government in the 
past had similar guidelines that may have been thought suitable 
at a different time that were applied when these experiments were 
conducted 50 years ago? 

Mr. Nordhaus. Well, the earliest, I am probably not the person 
to speak to this, but since 1947, the Nuremberg Code has been re- 
garded as a binding norm and that incorporates most of the sub- 
stantive content of informed consent. But Dr. Henderson may want 
to respond more specifically to that. ' 

Dr. Henderson. The treatment of human subjects and the con- 
duct of experiments has evolved from the time the principles were 
enunciated in the Nuremberg Code. Increasingly, trials have been 
more closely and appropriately vetted to assure that they are prop- 
erly designed and balance both benefit and risk; informed consent 

E revisions have been more and more formalized so that one could 
e more assured that there was competent consent. In brief, proce- 
dures have gradually evolved, become more elaborate over time and 
more widely applied. 

Mr. Goodlatte. Leaving aside the issue of informed consent, 
which I think is obviously of great concern here, it seems to me we 

E robably agree that some of the experiments that were conducted 
ack then are things that we would not consider appropriate at 
this time because of the evolution of knowledge about radiation. 

And I guess what I am asking is, are you going to be looking at 
what standard you are going to apply in terms of whether the Gov- 
ernment should be giving compensation to somebody based upon 
what we know about this now or based upon what was a reason- 
able, assuming a person was fully informed about what they were 
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exposed to, a reasonable standard that they were applying based 
upon the knowledge at the time? 

Dr. Henderson. The expert advisory committee which has been 
selected embraces the broad range of expertise necessary to ad- 
dress this question. The expertise ranges from historians to 
ethicists to radiobiologists and so forth, so that indeed they will 
have perspective on the whole. 

Mr. Goodlatte. Well, this is going to be an ongoing concern be- 
cause obviously 50 years hence the conclusion may be reached that 
the experimentation that is going on right now and that you seem 
to be of the opinion is meeting standards — and obviously we know 
of benefits of radiation in medical field and so on — but 50 years 
hence we may find again that the standards we apply today are not 
living up to what is expected at that point in time. 

How do you address this issue of whether we are compensating 
somebody based on what was reasonable at the time or what is rea- 
sonable time 50 years later? 

Dr, HENDERSON. I think your point is well taken. I think we take 
into account not only the informed consent but also the benefits to 
the individual and the risks to the individual as they were known 
at that particular point in time. 

You are quite right that understanding changes over time, as we 
test, for example, different drugs we may feel at a point in time, 
that they are perfectly safe but when applied to larger groups, rare 
but serious complications occur which curtail or even preclude fur- 
ther use of the drugs. So things do change. This will certainly be 
taken into account by the advisory group and by the task force. 

You are quite right; we need to look at what was known at the 
time and what was good practice at the time. 

Mr. Goodlatte. Thank you, Mr. Chairman. 

Mr. Bryant. This committee has the obligation to process claims 
against the Government and we receive numerous applications to 
attempt, in our forum, to adjudicate these claims and we are quite 
apprehensive about what we might be facing in the near future. _ 

I would ask each of you to please let us know when the profile 
of this burden comes into view for you. And I am quite sure the 
Budget Committee of this House would like to know the same 
thing as soon as you see where we are going. 

Thank you very much for being here today. 

Mr. Bryant. We would like the third panel to come forward con- 
sisting of Dr. Harold Smith, Assistant to the Secretary for Atomic 
Energy at the Department of Defense; Mr. David Gries, Director, 
Center for the Study of Intelligence, Central Intelligence Agency; 
and Ms. Mary Lou Keener, General Counsel, Department of Veter- 
ans Affairs. 

Inasmuch as the formal statements of each of the witnesses 
today will be made a part of the record, we would strongly urge 
each of the witnesses to confine your remarks to initially 5 minutes 
and attempt to summarize within that period of time and then per- 
mit us to pursue lines of questioning. 

We will begin today with Dr. Smith. 
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STATEMENT OF HAROLD SMITH. ASSISTANT TO THE SEC- 
RETARY FOR ATOMIC ENERGY, DEPARTMENT OF DEFENSE 

Mr. SMITH. Mr. Chairman, members of the committee, it is an 
honor for me to appear before you today on behalf of the Depart- 
ment of Defense. I am accompanied by Ms. Joan Pierre, Director 
for Radiation Sciences at the Defense Nuclear Agency, who will be 
able to respond to your questions about the details of the nuclear 
test personnel review, the so-called NTPR. 

In addition, Ms. Jean Fites, Deputy Assistant Secretary of De- 
fense is with us. She is thoroughly familiar with the process by 
which we are searching our records. 

You have heard the description of the interagency working group 
now in place to conduct the search and retrieval of records of 
human radiation experiments. It is not necessary to describe that 
process again. The Department of Defense is a full and active par- 
ticipant in the process, and the Secretary of Defense himself has 
placed a high priority on that project. As the interagency working 
group was established, he appointed personnel from the highest 
levels of the department to serve on tne working group. Simulta- 
neously, he charged those persons with the additional duty of serv- 
ing on a steering committee panel formed to oversee the Depart- 
ment’s search and retrieval endeavor. 

The steering committee is acting as a board of directors for a 
command center which is up and running. That center is headed 
by Rear Admiral Weisly and will be the collection point and clear- 
inghouse for all the records discovered in this project. 

As one might imagine, this retrieval process requires an exten- 
sive search based upon the experience of DOD’s NTPR Program. 
The command center is to be the central point to which records can 
be referred, catalogued, and reviewed. 

I would also like to add, Mr. Chairman, that DOD continues to 
administer the nuclear test personnel review. This program was 
initiated in the late 1970’s to identify and assist veterans and se- 
lected DOD civilians who participated in the U.S. atmospheric nu- 
clear testing. 

In 1988, the NTPR was expanded to cover DOD personnel who 
participated in the post-war occupation of Hiroshima and Naga- 
saki. The program provides individuals with participation data and 
exposure levels to assist them in applying for health care or com- 
pensation from the Department of Veterans Affairs and Depart- 
ment of Labor, which are responsible for determining an individual 
as eligible for health care or for compensation. 

A few facts. As of January 1, 1994, 2,000 individuals have been 
identified as participating in the U.S. atmospheric nuclear test pro- 
gram. Another 2,000 were associated with the occupation of post- 
war Japan. Over the past 5 years, about 2,000 new program par- 
ticipants have been added to the program annually. 

Reaching out to these individuals has been a challenge. DOD has 
relied on an outreach program to encourage them to contact us. A 
key component of that outreach has been the toll-free hot line. Con- 
tact has been established with approximately 70,000 individuals. 
The Department of Defense and its Defense Nuclear Agency re- 
mains fully committed to its philosophy of honesty, candor, and 
thoroughness in the management of this program. 
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I would like to make just a few additional statements, Mr. Chair- 
man, on that I can report today on work more than process, I can 
report on some progress. 

For example, the Air Force initiated its search through nine 
sources concentrating on medical and research labs. The Army’s 
search is concentrated on five sources, among them 700 linear feet 
of boxed records at Dugway Proving Grounds. I cannot say how 
many of these involve radiation experiments. I can simply say that 
that is the size of the records which will be investigated at 
Dugway. 

The Navy has contacted 30 of its medical and research organiza- 
tions and reviewed over 4,000 contract records, concentrating on 
the office of naval research. A multiservice search of about 3,000 
titles from the Defense Technical Information Center has identified 
514 which may contain information on radiation testing. This has 
been done in a few short weeks. 

So far, the Air Force has identified six definite radiation expo- 
sure studies. The Army has identified approximately 120 radiation 
experiments. The Navy has identified 15 contracts with univer- 
sities that they need to review to determine if they contain infor- 
mation on human radiation testing. 

There is no doubt that there is much to be done, and as we inves- 
tigate these records, we must of course protect the privacy of indi- 
viduals. But nonetheless, the command center is up and operating. 
The results are beginning to come in. I am very proud of the effort 
that the Department has made to date. 

Thank you very much, Mr. Chairman. 

[The prepared statement of Mr. Smith follows:] 
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Mr. Chairman and Members of the Committee, it is an honor for me to appear 
before you today on behalf of the Department of Defense. I am accompanied by Ms.Joan 
Pierre, Director for Radiation Sciences at the Defense Nuclear Agency, who will be able to 
respond to your questions about the details of the Nuclear Test Personnel Review (NTPR). 
In addition, Ms. Jeanne Fites, Deputy Assistant Secretary of Defense (Requirements and 
Resources) within the Office of the Assistant Secretary of Defense for Personnel and 
Readiness, is here as well. 

You have heard the description of the Interagency Working Group now in place to 
conduct the search and retrieval of records of human radiation experiments. It is not 
necessary to describe that process again. The Department of Defense is a full and active 
participant in this process, and the Secretary of Defense has placed a high priority on this 
project. As the Interagency Working Group was established, he appointed personnel from 
the highest levels of the Department to serve on the working group. Simultaneously, he 
charged those persons with the additional duty of serving on a steering committee panel 
formed to oversee the Department’s search and retrieval endeavor. 

The steering committee is acting as a ’’board of directors" for a Command Center 
which we have established. That center is headed by a Rear Admiral and is to be the 
collection point and clearinghouse for records discovered in this project. As one might 
imagine, this retrieval process requires an extensive search. Based upon the experience of 
DoD's NTPR program, the command center is to be the central point to which records can 
be referred, cataloged, and reviewed. 

While we cannot simply go into the attics or cellars of the Department and pull out 
boxes labelled "Human Radiation Experiments”, the Department will not be deterred by the 
complexity or difficulty of the task confronting us. We are fully committed to this effort. 
We are acting as quickly as possible to find and catalog records. We will collect those 
records and review them. We will release them as comprehensively and as soon as 
possible, recognizing that we must proceed in a way that protects the privacy of citizens 
who may have been participants, knowingly or unknowingly, in those experiments. 

It is important to understand that this is a discovery process requiring some time 
before a full report can be provided to Congress and the people of this country. We have all 
read or heard media reports of radiation experiments in which human subjects participated. 
They will all be a part of our search. In the interim, we want to make it clear and emphasize 
to you that we are fully committed to this effort. We are acting expeditiously to ftnd and 
catalog records. We will collect those records and review them. We will release them as 
comprehensively and as soon as possible, recognizing that we must proceed in a way that 
protects the privacy of citizens who may have been participants, wittingly or unwittingly, in 
those experiments. 

NUC L E ABJ ES T ^ E R SQNNE L , r e v ie w 

In the meantime, DoD continues to administer the Nuclear Test Personnel Review. 
This program was initiated in the late 1970s to identify and assist veterans and selected 
DoD civilians who participated in the U.S. atmospheric nuclear testing. In 1988, NTPR 
was expanded to cover DoD personnel who participated in the post-war occupation of 
Hiroshima and Nagasaki, Japan. The program provides individuals with participation data 
and exposure levels to assist them in applying for health care or compensation from the 
Departments of Veterans Affairs and Labor, which are responsible for determining an 
individual is eligible for health care or compensation. 

As of January 1, 1994, 205,472 individuals were identified as having participated 
in the U.S. atmospheric nuclear testing program. Another 195,753 DoD personnel were 
associated with the occupation of post-war Hiroshima and Nagasaki. Over the past five 
years, about 2,000 new program participants have been added to the program annually. 
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Reaching out to these individuals has been a challenge. DoD has relied on an 
outreach program to encourage them toxontact us. A key component of that outreach has 
been a toll free hot line. Contact has been established with approximately 70,000 
individuals. 

The Department of Defense, and the Defense Nuclear Agency remains fully 
committed to its philosophy of honesty, candor, and thoroughness in the management of 
this program. 

The Department of Defense's full participation in the Human Radiation Interagency 
Working Group and its administration of the Nuclear Test Personnel Review represent an 
intense collective attempt to accumulate information necessary to identify those individuals 
who participated in radiation experiments. Candor and openness have marked each of these 
endeavors and will continue to serve as hallmarks by which this administration conducts 
these efforts. 

Those brave military personnel, their families, and the American people deserve 
no less than a full accounting of experiments in which human subjects were used. 
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Mr. Bryant. Thank you, Mr. Gries. 

STATEMENT OF DAVID GRIES, DIRECTOR, CENTER FOR THE 
STUDY OF INTELLIGENCE, CENTRAL INTELLIGENCE AGENCY 

Mr. Gries. Thank you, Mr. Chairman. 

The CIA has launched an extensive investigation of its records, 
and that investigation is ongoing. I am pleased to say that so far 
no evidence of radiation testing on human subjects has been found. 
However, the search continues. 

Let me explain in a little detail what the search consists of. In 
the mid-1970’s because of allegations of wrongdoing, three congres- 
sional committees looked into the activities of the CIA in a very 
thorough way. In addition, there was one Presidential Commission, 
the Rockefeller Commission. The files from all these investigations, 
four of them to be exact, were segregated and kept in one place, 
and since we reasoned that if there had been any radiation testing 
it would have been uncovered in those activities, those investiga- 
tions, we went immediately to those files. It was a relatively simple 
job for us because they were in one place. 

However, some of the files that related to the activities inves- 
tigated by those committees and the Rockefeller Commission had 
been destroyed in 1973 and then partially reconstructed 4 years 
later when the financial files of the concerned projects, those that 
had been investigated, were located. So we went then to that batch 
of files which was segregated after the committees of Congress had 
completed their work. 

There were a few gaps in those files and we have attempted to 
fill them by telephoning or meeting with now over 40 CIA employ- 
ees — many are now, of course, retired — who were involved in the 
project in one way or another, ranging from three Directors of CIA 
down to the scientists and researchers who were actually involved 
in the projects. And again, we have turned up no evidence whatso- 
ever of radiation testing nor any recollection by any of the people 
involved that such might have occurred. 

We are vigorous in our effort because both the Rockefeller and 
Church Committee reports mention radiation testing in a sentence 
duplicated in both reports, which in turn is drawn from a 1963 CIA 
internal investigation which explains the charter of a program that 
the Agency undertook between 1953 and 1963 which permitted 
chemical testing, other kinds of testing of ways to alter human be- 
havior, and it included a charter for radiation testing. But our de- 
termination thus far is that no radiation testing ever occurred. 

TTie search continues. We have a steering group inside the agen- 
cy. There are dozens of people working on this. Computers are 
being loaded with key words and a very Droad search is underway, 
and we intend to continue this until we are absolutely positive that 
no radiation testing occurred. And so far, no evidence of it has 
shown up. 

Thank you. 

[The prepared statement of Mr. Gries follows:] 
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Good afternoon, Mr. Chairman. My name is David Cries, 
and I am the Director of the Center for the Study of 
Intelligence, Central Intelligence Agency. The Director of 
Central Intelligence has appointed me as the CIA * s 
representative to the interagency working group on radiation 
testing. I am pleased to testify today on the CIA's efforts 
to determine whether the Agency ever took part in any 
radiation testing on human beings. Although our searches 
continue, we have not found any information thus far 
indicating that the Agency ever conducted or participated in 
such testing. 

I would like to describe the extensive efforts we are 
making to search our records. On Tuesday, 4 January 1994, 
CIA started an Agency-wide search for records bearing on any 
possible CIA involvement in testing the effects of radiation 
on humans. A steering group was established to coordinate 
the effort. We focused our efforts initially on records 
pertaining to the MKULTRA program, which I will briefly 
describe. 

The MKULTRA program was established to counter 
perceived Soviet and Chinese advances in brainwashing 
techniques. Between 1953 and 1964, the program consisted of 
some 149 subprojects which the Agency contracted out to 
various universities, research foundations and similar 
institutions. Some of the subprojects involved drug testing 
on unwitting human subjects, but most involved other areas 
of behavior. In 1963, the Agency's Inspector General 
inspected the program and issued a report on MKULTRA. The 
Agency destroyed most of its MKULTRA records in 1973 . 

In 1974 and 1975, the Rockefeller Commission and Church 
Committee conducted extensive investigations of CIA human 
research activities, relying on extant documents, interviews 
and testimony. Both of these bodies issued public reports 
that discussed the MKULTRA program in some detail and noted 
that "radiation" was one area within the MKULTRA program 
charter. In 1977, CIA's discovery of program financial 
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papers enabled CIA to reconstruct files on virtually all 
MKULTRA subprojects and led to another Congressional 
investigation and testimony before the Senate Select 
Committee on Intelligence and Senate Committee on Human 
Resources. Once again, these Committees issued public 
reports discussing the MKULTRA program in detail. Most 
Agency records on the MKULTRA program were declassified and 
made public long ago. 

These extensive and public investigations made it 
possible for our current researchers to assess virtually 
every one of the 149 subprojects and to follow up those that 
looked of interest. The task was made easier by the fact 
that the MKULTRA program files are centrally located. In 
addition, CIA researchers are reviewing the extant records 
from other programs (largely drug related) that may have 
conducted intrusive research on humans. We are also 
reviewing and checking the voluminous documentation on 
intrusive research compiled in response to the Rockefeller 
Commission, Church Committee and SSCI/SCHR investigations, 
as well as the approximately 11,000 pages of documents 
released in response to Freedom of Information Act requests. 

We also studied the 1963 Inspector General's report on 
MKULTRA and a 1973 compendium of employee reports of 
improper or illegal activities. We interviewed more than 40 
current and former employees, ranging from former DCI's to 
the scientists and medical personnel most likely to have 
conducted or been aware of radiation testing, had it 
occurred. Simultaneously, Agency records managers and 
offices are carrying out wide ranging searches for any 
indication whatsoever of radiation testing. I should 
emphasize that we have based our search inquiries on the 
broadest and most comprehensive usage of the term 
"radiation" . 

To date, CIA has found no evidence of any ionizing 
radiation testing on humans ever carried out under its 
auspices. Further, none of the employees or senior officers 
whom we consulted, and who were in a position to know, have 
ever heard of the Agency conducting such an activity. 

We believe the statement appearing in the Rockefeller 
Commission and Church Committee Reports originated as 
standard phraseology in early documents mentioning radiation 
as a potential area of MKULTRA research. However, we have 
not located any documents thus far showing that radiation 
testing on humans was pursued. 

Despite these findings, a vigorous research effort 
going beyond the MKULTRA program is continuing. Computer 
searches of data bases are underway throughout the Agency, 
and an effort is being made to locate any records that may 
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have been missed when MKULTRA files were reconstituted in 
1977. 


That was the past, what about now? Since they took 
effect, the Agency has strictly followed HHS regulations 
pertaining to the conduct of human subject research. We 
have established an internal review board and rigorous 
procedures to ensure that any proposal for such research 
complies in every respect with these guidelines. In recent 
years, very few proposals have been considered and certainly 
none have involved radiation or drug testing on human 
beings . 

In conclusion, thus far, CIA has found no evidence of 
any kind that the Agency has ever deliberately exposed any 
person to ionizing radiation, whether for research into 
human behavioral modification or for any other purpose. 

Our research continues, however, and will not conclude until 
we are certain that all pertinent records have been 
reviewed. We are committed to locate, review and declassify 
any evidence of ionizing radiation experiments on humans. 

Thank you, Mr. Chairman.. 
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Mr. Bryant. Thank you. 

Ms. Keener. 

STATEMENT OF MARY LOU KEENER, GENERAL COUNSEL, DE- 
PARTMENT OF VETERANS AFFAIRS, ACCOMPANIED BY 

SUSAN MATHER, ASSISTANT CHIEF MEDICAL DIRECTOR 

FOR ENVIRONMENTAL MEDICINE AND PUBLIC HEALTH, 

AND PATRICK COURTNEY, DEPUTY DIRECTOR FOR THE 

COMPENSATION AND PENSION PROGRAM 

Ms. Keener. Thank you very much, Mr. Chairman. 

Joining me today from the VA are Dr. Susan Mather, who is the 
Assistant Chief Medical Director for Environmental Medicine and 
Public Health, and Mr. Patrick Courtney, who is Deputy Director 
of the Compensation and Pension Service. 

Since my prepared remarks will be made a part of the record, I 
would just like to briefly summarize the main points that I wish 
to cover today. 

VA has two principal interests in the important issues being con- 
sidered here. First, with the other departments and agencies rep- 
resented, we are participating in the ongoing work of the Human 
Radiation Interagency Working Group. 

We are determined to ascertain to the fullest extent possible 
whether VA has ever conducted or sponsored radiation-related ex- 
perimentation on humans that was of dubious merit or means. Sec- 
retary Brown has appointed me to oversee the VA’s role in this 
high priority effort. 

Our ongoing records search is a very ambitious undertaking 
given that, first of all, VA was a pioneer in nuclear medicine and 
conducted a great deal of radioisotope research. 

Second, much of that research took place decades ago. 

And finally, there is no single centralized repository for historical 
VA research records on this or other subjects. Nevertheless, as I 
said before, we are committed to a thorough search for the truth 
and a candid and open analysis of our findings. 

Our second interest stems from the fact that VA is a department 
whose primary mission it is to administer benefits and services to 
military veterans, their dependents and their survivors. For exam- 
ple, we administer multibillion-dollar compensation programs for 
service disabled veterans and their survivors. 

Ms. Keener. If a veteran suffers a disability or a death as a re- 
sult of disease or injury incurred or aggravated during service, the 
VA is authorized to pay that compensation. 

In addition, service-disabled veterans qualify for VA health care 
benefits on a priority basis, and depending upon the nature of their 
disabilities may also be entitled to ancillary Denefits, such as voca- 
tional rehabilitation and assistance in purchasing specially adapted 
housing or automobiles. 

It may be of particular interest to this subcommittee that bene- 
fits are payable for injuries attributable to service members’ par- 
ticipation in military research programs. 

For example, veterans who as service members were exposed to 
ionizing radiation while participating in atmospheric nuclear weap- 
ons test, to mustard gas or other agents during tests of protective 
clothing and equipment, or who were administered LSD in Army 
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chemical warfare trials may be compensated for any resulting dis- 
abilities and their survivors for any resultant death. 

Also, under title 38 of the United States Code, if it were deter- 
mined that veterans were injured as a result of human experimen- 
tation due to fault, including the failure to obtain informed consent 
on the part of any VA care provider, the VA would be authorized 
to compensate veterans for disabilities or their surviving spouses or 
children for resulting deaths, and VA health care could be provided 
the veterans for their disabilities. 

In order to address the many unique problems the eligibility de- 
terminations may pose, Congress and VA have developed extensive 
specialized rules which facilitate the awarding of benefits on a pre- 
sumptive basis where that is warranted. For example, Congress 
has created statutory presumptions of service connection for certain 
cancers suffered by atomic weapons test participants, and VA has 
recently proposed similar rules regarding diseases which may be 
associated with mustard gas exposure. To the extent that VA pro- 
grams authorize benefits and services based upon all service-con- 
nected disabilities or deaths, the concerns over relief for persons in- 
jured in service-related experimentation are already being ad- 
dressed. 

Again, Mr. Chairman, I thank you for inviting the VA to partici- 
pate in this hearing today, and we would be happy to answer any 
questions that you may have. However, we would ask that with all 
aue respect for privacy issues involving the status of individual 
claims that if you do have questions regarding those individual 
claims that we be able to respond to them in writing. 

Thank you very much. 

[The prepared statement of Ms. Keener follows:] 
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STATEMENT OP 
MARY LOU KEENER 
GENERAL COUNSEL, DEPARTMENT 
OF VETERANS AFFAIRS 
BEFORE THE 

SUBCOMMITTEE ON ADMINISTRATIVE LAW AND GOVERNMENTAL RELATIONS 
HOUSE COMMITTEE ON THE JUDICIARY 
FEBRUARY 2, 1994 


Mr. Chairman and members of the Subcommittee, I am 
pleased to be here today to discuss our efforts to determine 
if VA has ever conducted or sponsored inappropriate radia- 
tion-related experiments on humans, and to assist you in 
determining the appropriate government response to concerns 
about those issues. 

Secretary of Veterans Affairs Jesse Brown is a member 
of the cabinet- level Human Radiation Interagency Working 
Group. The Working Group is coordinating Executive -branch 
efforts to determine whether experimental abuses have 
occurred, and if so the appropriate governmental response. 
Secretary Brown has committed the Department to a thorough, 
accurate and energetic review of its nuclear medicine 
activities and records. He has appointed me to chair VA’s 
internal coordinating committee for this effort. We are 
determined to le^rn whether any radiation- related 
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experimentation of dubious merit or means was ever performed 
under our aegis, and to share our findings fully with the 
Congress and the American people. 

Our search for the truth is an ambitious undertaking. 
During the early years of the Nuclear Age, VA was a pioneer 
in nuclear medicine and conducted a great deal of research 
using radioisotopes which produced major advancements in 
patient care. When a review of centrally held research and 
nuclear medicine records revealed no information on specific 
research projects,, protocols or human subjects, the 
Secretary required each of our 172 VA medical centers to 
search its files to determine if it exists locally. All VA 
facilities are currently engaged in this effort, which 
includes a search for any documentation of experiments VA 
conducted in conjunction with its affiliated medical schools 
or which it contracted out. We hope to have initial reports 
from all facilities regarding their searches by February 4. 

We are currently preparing a protocol for the formal 
retrieval and inventory of these records. These procedures, 
being developed in coordination with the Interagency Working 
Group, will facilitate the orderly provision of documenta- 
tion to the President's Advisory Committee on Human 
Radiation Experiments. Of course, due care will be taken to 
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protect the privacy of research subjects throughout the 
review. 

The President * s Advisory Committee is being charged 
with determining whether: 

(1) there was a clear medical or scientific 
purpose for the experiments; 

(2) appropriate medical follow-up was conducted; 
and 

(3) the experiments' design and administration 
adequately met the standards of informed 
consent that prevailed at the time of the 
experiments and meet the standards that exisi 
today. 

Mr. Chairman, we share in the insistence that, should 
inappropriate experimentation be identified, there be a 
prompt, and adequate governmental response. -Such a response 
will be developed in a timely fashion. Certainly, at a 
minimum the Government should provide appropriate informa- 
tion to experimental subjects and their families and, where 
required to protect their health, notify them of any poten- 
tial health risk or need for medical follow-up. Whether « 
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anything more ia warranted must neces-sarily await the 
findings of what transpired and the likeli-hood of any 
resulting injury. 

VA is perhaps unique among the concerned Federal agen- 
cies in already having statutory authority to compensate for 
injuries to veterans resulting from radiation exposure that 
occurred either during their military service or in connect-, 
ion with negligent clinical treatment at VA health-care 
facilities following service. Under title 38 of the U.S. 
Code, if it were determined that veterans were injured as a 
result of human experimentation while in service, or due to 
fault {including failure to obtain informed consent) on the 
part of VA-care providers, VA would be authorized to compen- 
sate veterans for disabilities or their surviving spouses or 
children for resulting deaths, and VA health care could be 
provided the veterans for their disabilities. 

I hope I have conveyed the strength of the Secretary's 
commitment to addressing the very real concerns of our 
nation’s veterans that their Government may have misled some 
of them or otherwise abused its trust in the interests of 
radiation- related research. We want veterans to continue to 
use our toll-free number (1-800-827-1000) to share their 
concerns with us. We intend to do all we can to learn 
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whether abuses have occurred, and to do the right thing if 
indeed they have. 


I would be pleased to respond to any questions you or 


others members may have. 
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Mr. Bryant. Ms. Keener, let me ask you about LSD testing. How 
many cases has your agency compensated for LSD testing? 

Ms. Keener. I am sorry, radiation? 

Mr. Bryant. LSD. 

Ms. Keener. In the area of LSD cases, we have not really been 
able to track the number of veterans who may be eligible for any 
kind of disability compensation in that area. We are aware o7 some 
possible claims and we are aware of one veteran who has been 
compensated for a claim regarding disability due to LSD. But we 
do not have such a good tracking mechanism right now that we 
could give you a specific number, and that is really all of the infor- 
mation that we have at this particular time. 

Mr. Bryant. Have you asked the Department of Defense to co- 
operate in ferreting out those people like the gentleman we had 
here earlier today that was the subject of LSD testing? 

Ms. Keener. Yes, sir, we have. In fact, Secretary Brown is send- 
ing a letter to Secretary Perry asking the Department of Defense 
to forward to us all information that they have regarding any mili- 
tary experiments that may have involved veterans so that we will 
be able to track those records and develop some outreach programs. 

Mr. Bryant. All of your testimony seemed to focus mostly on ra- 
diation. I would like to ask each of you if you believe that there 
is any legal or ethical reason why participants in experiments in- 
volving radiation should be treated differently than participants in 
other experiments involving humans that did not give informed 
consent. In other words, LSD, mustard gas, or anything else. 

Dr. Smith. 

Mr. Smith. Mr. Chairman, I know of no reason why they would 
be treated differently. I concentrated on radiation experiments sim- 
ply because the letter of invitation asked for that preparation, and 
because Mr. Aspin assigned me that duty. I do not have the charter 
to explore any other experiments on human beings, but I still will 
stand by my opening sentence, namely, I see no reason for distin- 
guishing when it comes to matters of compensation. 

Mr. Bryant. What efforts, if any, have been made to determine 
how many victims we might have or whether or not there are vic- 
tims may be a question of interpretation of the facts, but persons 
that were subjects of other types of testing done by the Defense De- 
partment, such as LSD or mustard gas? 

Mr. Smith. Mr. Chairman, I was appalled by what I heard today 
and I am not chartered and not prepared to answer that question 
for the reason I just gave a moment ago. I would very much like 
to take it for the record and you will get an answer. 

[The information follows:] 

******* COMMITTEE INSERT ******** 

Mr. Bryant. Mr. Gries, you also limited your testimony to radi- 
ation testing, but the CIA, at least it has been commented a time 
or two has engaged in with regard to other types of testing, par- 
ticularly psychological testing and so forth. How many participants 
were there in the testing that went under the MKULTRA and 
other mind control experiments done by the CIA? 

Mr. Gries. The number is not known at the moment. It is some- 
thing that we have to find out. But it probably is less than 200, 
something like that. 
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Mr. Bryant. How many of them have been compensated? 

Mr. Gries. Probably less than 20 have been compensated. There 
were a number of cases in the 1970’s and 1980’s which resulted in 
compensation settlements, but I don’t have the exact number. We 
could get it for you and send it to the committee, but I believe it 
is less than 20. 

[After checking their records, the CIA confirmed that the number 
is less than 20.] 

Mr. Bryant. Now, were those compensation settlements due to 
the fact that those people had a legally enforceable right to pursue 
compensation, or were they compensated because of some sort of 
retrospective sense of responsibility, or why? 

Mr. Gries. As far as I know, they brought suits and the suits 
were settled with compensation. 

Mr. Bryant. Do you know how much compensation generally 
these people received? 

Mr. Gries. No. I know that one suit resulted in compensation of 
about $60,000 per person; excuse me, $70,000 per person. 

Mr. Bryant. What kind of health or research followup has been 
conducted on the subjects of the MKULTRA experimentation? 

Mr. Gries. Mr. Chairman, as far as I know, none. And as I stat- 
ed at the outset, one of our problems is that we don’t have a good 
list of the subjects, and since that has been true since the time of 
the experiments, it is impossible for me to answer whether there 
was followup. 

Now, the reason this arises I think is the same in most Govern- 
ment departments. The experiments were carried out under con- 
tract to institutions which in turn hired researchers to conduct the 
experiments. So there was a considerable distance between the 
Government and the experiment. Presumably, the records of the 
subjects and any medical followup if it occurred would rest with the 
institutions. This is something that has to be looked into. 

Mr. Bryant. So most of these subjects were not employees of the 
CIA? 

Mr. Gries. No. In some of the LSD testing, some CIA employees 
were consenting participants. This was at the time when no one 
really knew the properties of LSD, but I think they were very few 
in number. 

Mr. Bryant. OK. Dr. Smith, you mentioned a number of dif- 
ferent groups that appear to have been identified as having been 
part of these tests and the numbers are kind of large and intimi- 
dating. Can you give me an idea of how many servicemen we are 
talking about totally that might have participated in these types of 
experiments? 

Mr. Smith. I think I can, Mr. Chairman. All I could do would be 
to repeat myself, sir. That is the number of institutions, the num- 
ber of contracts, the number of titles. I am not prepared at this 
time to state the number of subjects that may have been involved 
in human radiation experiments. 

Mr. Bryant. All right. Do you know if the categories of people 
that you mentioned include individuals that knew they partici- 

g ated, or are these large categories of people that may or may not 
ave known that they participated? 
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Mr. Smith. The search is all inclusive. That is, we are first going 
to find out who participated, and then of course we will proceed to 
find out who participated under informed consent and who did not. 

Mr. BRYANT. All right. Ms. Keener, the NAS study on mustard 
gas recommended that the VA and the Defense Department widely 
advertise veterans are no longer bound to secrecy about their par- 
ticipation in mustard gas experiments. Has that been done? 

Ms. Keener. I am not sure, Mr. Chairman. I will defer to Dr. 
Mather on that. She may have more information. 

Ms. Mather. As I understand it, we have put this out in veter- 
ans service organization magazines and that sort of way. We are 
at the present time trying to determine — there is no roster of the 
people who participate in the experiments, but we are — we have 
the rosters from Bainbridge, and we have a last name of the person 
who was in the experiment at the Naval Research Laboratory, and 
we are trying to match those up, and when we have a list, we have 
every intention of informing each individual using records from the 
IRS of their participation and the possibility of compensation and 
medical care. 

Mr. Bryant. Would you identify yourself for the record? 

Ms. Mather. I am Dr. Susan Mather. 

Mr. Bryant. Thank you. What type of medical followup is being 
done for the veterans that you have discovered that are out there 
that were exposed to mustard gas or lewisite? 

Ms. Mather. Whatever is indicated by the disease they have. 
There is a wide variety. There are a variety of diseases that have 
been associated with mustard gas exposure, primarily diseases of 
the eye or the respiratory track and some malignancies. 

Mr. Bryant. Finally, how did you determine for compensation 
purposes which diseases related to mustard gas testing were serv- 
ice-related and which ones were not? 

Ms. Keener. I will ask Dr. Mather to answer that one, too. 

Ms. Mather. What we used were the recommendations of the 
National Academy of Science for which there was clear association 
with exposure to mustard gas, diseases for which there was clear 
association. 

Mr. Bryant. Well, the committee would like to add to our ques- 
tions written inquiries that you may be able to answer in more de- 
tail as you access data and staff members that are more up to date 
on some of this stuff. We will be forwarding those to you shortly. 

Again, as you heard me say before, we are going to have to deal 
with an enormous number of claims in this subcommittee. I would 
like to know, if possible, the size of the workload that we are fac- 
ing. We are grateful for your being here. 

Thank you very much. 

At this time we would invite the next panel. We may have a brief 
break before you testify in order that I might cast a vote. At this 
time the committee will extend a recess just for a few minutes 
while I go and vote, and then we will resume the testimony with 
the fourth panel. 

[A recess was taken.] 

Mr. Bryant. Well, we thank the fourth panel for being here. It 
is a panel of a little different nature, and we are grateful to you 
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for coming today and offering your expertise in how we ought to 
view this matter. 

First, we have Gregg Herken, Chairman of the Space History De- 
partment of the National Air and Space Museum; Dr. John Rundo, 
a biophysicist from the Argonne National Laboratories; Dr. David 
Rail, Chairman of the Committee To Survey Health Effects of Mus- 
tard Gas and Lewisite for the National Academy of Sciences, Insti- 
tute of Medicine; and Dr. Stewart Finch, vice president for research 
and development of the Cooper Hospital/University Medical Center. 

We appreciate you being here. We will first start with Dr. 
Herken. 

STATEMENT OF DR. GREGG HERKEN, CHAIRMAN, DEPART- 
MENT OF SPACE HISTORY, NATIONAL AIR AND SPACE MU- 
SEUM 

Dr. Herken. The subcommittee has asked me to give some his- 
torical background on the human radiation experience, the knowl- 
edge that my researchers and I have of these experiments comes 
from the documents that we have uncovered in some 3 years of re- 
search on the work; of two of the physicians involved in the experi- 
ments at the University of California, Drs. Joseph Hamilton and 
Robert Stone. 

There were three reasons for conducting radiation experiments 
on human beings. The first of these was to discover new and better 
methods for the diagnosis and treatment of cancer and other dis- 
eases. Both Hamilton and Stone pioneered in this area in the 
1930’s. 

The study with the Manhattan project in 1942, a second motiva- 
tion became to discover how radiation affected the body so that 
standards of exposure and, if necessary, methods of treatment 
could be devised for those working on the atomic bomb. 

First under contr act for the Army’s Manhattan project and later 
for the U.S. Atomic Energy Commission, Dr. Stone exposed termi- 
nal cancer patients to whole body x-rays and high energy neutron 
beams. In May 1945 and July 1947, Dr. Hamilton injected three 
human subjects with plutonium at the University of California 
Hospital in San Fnmcisco. 

A third and fivial motivation for the experiments beginning with 
the Second World War, but becoming more prominent during the 
cold war was to identify the most effective killing agents and coun- 
termeasures for radiological warfare. As early as 1943 Stone and 
Hamilton discussed with the Army the possibility of poisoning 
enemy food and water supplies with fission products. By 1946, 
Hamilton, in fact, was an avid promotor of radiological warfare, so- 
called RW, and subsequently he became a consultant to the Army 
on the RW test it conducted in Utah between 1949 and 1953. 

The difficulty in assessing motivation in the case of the radiation 
experiments comes from the fact that all three interests, thera- 
peutic use, medical research, and military application were inti- 
mately entwined. Data gained from any one experiment would be 
useful to all three areas. 

A hint of motivation, however, may come from the secrecy under 
which the experiments were carried out. The experimental proce- 
dures conducted by Hamilton find Stone in the 1930’s were done 


184 


from all of the evidence, with the subject’s full knowledge and con- 
sent. On the other hand, none of the three subjects injected by 
Hamilton between 1945 and 1947 was informed in advance that 
the substance to be used was plutonium, nor was any subject in- 
formed of the characteristics of plutonium. 

In May 1945 when the first injection occurred, plutonium in its 
application in the atomic bomb remained a military secret. That 
was, however, no longer the case by the time of the second and 
third injections in April 1946 and July 1947 respectively. The evi- 
dence indicates that even before these dates, Hamilton and Stone 
were interested in keeping the human experiments secret, not out 
of a concern with security, but because of an awareness of the con- 
troversial nature of the experiments were they to become more 
widely known. 

Related to the matter of secrecy in turn is the question of con- 
sent. In none of the three plutonium injections was signed consent 
for the procedures sought or obtained. There is, however, some evi- 
dence tnat the question of consent came up between the Atomic 
Energy Commission and the University of California with the AEC 
seeking signed consent prior to the third and final plutonium injec- 
tion. 

In April 1947, the Commission evidently yielded to the request 
of the University of California’s doctors that written certification by 
two physicians be accepted in lieu of a signed release by the sub- 
ject, and indeed, this was the arrangement with the third human 
injectee, Mr. Elmer Allen. 

On this and on subsequent occasions, the university’s doctors de- 
fended their human experiments to the AEC on the grounds that 
they were carried out in their capacities as independent physicians 
in the employ of the university and not as AEC contractors. It is 
also clear from the documents that both the director of AEC’s Divi- 
sion of Biology and Medicine, which approved the human experi- 
ments at this time and its advisory committee, were by the sum- 
mer of 1948 expressing growing concern with the human experi- 
ments. 

In 1949, the Director of the Division of Biology and Medicine, Dr. 
Shields wrote to Stone, “record me as voting against human experi- 
mentation.” 

Earlier, the Chairman of the Division’s advisory committee had 
observed, quote, that a policy of secrecy in science is neither per- 
sonally courageous or politically wise, unquote. Yet as we now 
know, the human experiments continued. Tne available documen- 
tary record of these experiments is both fragmentary and scattered. 

At least part of it may have been deliberately destroyed. While 
the openness initiative of Secretary of Energy O’Leary deserves 
high commendation, the files of the Division of Biology and Medi- 
cine and its advisory committee are still closed to researchers at 
the Department of Energy lacking a security clearance. 

Without access to the documents contained in these files, many 
of the questions about the radiation experiments, however, are like- 
ly to remain unanswered and indeed unanswerable. Among them: 
How many experiments were conducted that have not yet come to 
light? How much control did the AEC itself exercise over the ex- 
periments? What was the role of military research in the expert- 
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ments? And perhaps most importantly and most puzzling, why did 
the experiments continue in the face of opposition from the head 
of the AEC’s own Division of Biology and Medicine and its advisory 
committee? 

Accordingly, one of the priorities of the current investigation, I 
feel, should be the immediate opening of these Department of En- 
ergy files. 

Thank you. 

[The prepared statements of Dr. Herken and Mr. David follow:] 
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TESTIMONY OF DR. GREGG HERKEN 
CHAIRMAN, DEPARTMENT OF SPACE HISTORY 
NATIONAL AIR AND SPACE MUSEUM, SMITHSONIAN INSTITUTION 
FEBRUARY 2, 1994 

The Committee has asked me to give some historical background 
on the human radiation experiments. The knowledge my researcher 
and I have of these experiments comes from the documents 
uncovered in three years of research into the life of physicist 
Ernest Lawrence. Two of the physicians involved in the radiation 
experiments on human subjects, Robert Stone and Joseph Hamilton, 
worked for or with Lawrence at the University of California in 
the 1940s and 1950s. During the Second World War and after, Dr. 
Stone exposed terminal cancer patients to whole body x-rays and 
high-energy neutron beams. Between May 1945 and July 1947, Dr. 
Hamilton injected three human subjects with a soluble form of 
plutonium at the University of California hospital in San 
Francisco. 

There were three reasons for human radiation experiments. One 
was to discover new and better methods for the diagnosis and 
treatment of cancer and other diseases. Both Stone and Hamilton 
were pioneers in this area, dating from the mid-1930s. 

Starting in 1942, a second motivation was to discover how 
radiation affected the body so that standards for exposure and, 
if necessary, methods of treatment could be devised for those 
working on the atomic bomb project. As of 1943, Stone reported 
to the Army, treatment of the victims of radiation accidents 
"consisted of vacations, transfusions and hope.” Working first 
under contract for the Army's Manhattan Project, and later for 
the U.S. Atomic Energy Commission, Stone was most interested in 
the effect of direct radiation, from x-rays or neutron beams; 
Hamilton's primary interest was with the effect of radioactive 
isotopes, injected or inhaled. 

A third motivation for the experiments — beginning in the 
Second World War, but becoming more prominent with the Cold War — 
was to identify the most effective killing agents and 
countermeasures for radiological warfare [RW]. As early as 1943, 
Stone and Hamilton discussed with Army representatives the 
possibility of poisoning enemy food and water supplies with 
radioactive isotopes. In January 1945, Hamilton reminded the 
Army that "almost all of our past and present efforts with 
fission products would be directly applicable. .. to the military 
needs of radioactive warfare." By 1946, Hamilton was an avid 
promoter of radiological warfare [RW], and subsequently became a 
consultant to the Army on the RW tests it carried out in the Utah 
desert between 1949 and 1953. 

Although there is as yet no evidence that any of the human 
experiments conducted by Hamilton or Stone was directly connected 
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with their interest in radiological warfare, in reality all three 
motivations — therapeutic use, medical research, and military 
application — were so "intimately intertwined," in the words of 
one of Hamilton's co-workers, as to be virtually 
indistinguishable. Data gained from any one experiment would be 
useful in all three areas. Certainly Hamilton and Stone, as 
other researchers, welcomed the financial support of their 
research by the Army, and later the AEC, as furthering the 
concerns of science. In turn, the Army and AEC had an interest 
in the work of physicians like Hamilton and Stone that was 
multifaceted, and included the peaceful as well as the military 
application of atomic energy. 

Beyond the question of motivation, another element of interest 
in the radiation experiments is the secrecy under which they were 
carried out. From the evidence thus far available, none of the 
three human subjects injected by Hamilton was informed in advance 
that the material to be used was plutonium; nor was any informed 
of the characteristics of plutonium. In May 1945, when the first 
subject was injected by Hamilton, plutonium and its application 
remained a military secret. That was no longer the case, 
however, by the time of the second and third injections, in April 
1946 and July 1947 respectively. Documentary evidence indicates 
that as early as February 1945, Hamilton and Stone were 
attempting to keep the human experiments shrouded in secrecy not 
out of a concern with security, but because of an awareness of 
the unorthodox and controversial nature of the experiments, were 
they to become more widely known. 1 

Related to the question of secrecy, as well, is the matter of 
consent. In the first two plutonium injections by Hamilton, the 
subjects were evidently informed only that they "were to receive 
a radioactive substance having certain properties." (Ironically, 
such a disclosure might have been more misleading than 
informative, since prior to these experiments, the principal use 
of radiation on human beings was for diagnostic or therapeutic 
purposes.) In the third plutonium injection, reportedly the 
"experimental nature of the. . .injection of the radioactive tracer 
sample was explained to the patient, who agreed on the 
procedure." In none of the three plutonium injections was signed 
consent for the procedure sought or obtained. 

There is incomplete documentary evidence that the question of 
consent came up between the AEC and the University of California, 
with the AEC seeking signed consent, prior to the third and final 
plutonium injection. In April 1947, the Commission yielded to a 
request from the University's doctors that a written release not 
be required of the subject. Instead, a written certification by 
at least two doctors as to the subject's mental competence and 
willingness to accept the treatment after it had been explained 
was substituted for a signed release. 2 This was, in fact, the 
arrangement for the third human subject, Elmer Allen. 
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Apparently at the April 1947 meeting, and certainly on 
subsequent occasions, Hamilton and Stone defended past human 
experiments and justified future ones on the grounds that they 
conducted such experiments in their capacity as independent 
physicians in the employ of the University, and not as AEC 
contractors. 

The matter of consent, in turn, raises the question of the 
AEC' s role in continuing to authorize radiation experiments with 
human subjects. In December 1946, one week before yielding its 
authority to the AEC, the Manhattan Project put a sudden stop to 
the human radiation experiments. The following April, as 
previously noted, the AEC gave conditional approval for 
resumption of the experiments. By July 1948, however. Dr. 

Shields Warren, the director of the AEC's Division of Biology and 
Medicine (DBM), which approved the experiments, had begun to 
express reservations about them. That fall. Dr. Alan Gregg, the 
chairman of the division's Advisory Committee on Biology and 
Medicine likewise informed Stone that he and his colleagues no 
longer had confidence in Stone's judgment, on account of the 
latter's human experiments. 3 In July 1949, Warren informed 
Stone that he was "taking an increasingly dim view" of the human 
experiments. "Consequently, record me as voting against human 
experimentation,” Warren wrote. 

The documentary record of human radiation experiments, even 
the relatively small portion dealing with only Stone and 
Hamilton, is both fragmentary and scattered. While the 
extraordinary "openness" initiative of Secretary of Energy Hazel 
O'Leary deserves high commendation, the records of perhaps 
greatest interest — the files of the Division of Biology and 
Medicine, and its Advisory Committee on Biology and Medicine — 
still remain closed to researchers lacking a security clearance. 

Without access to the documents contained in these files, many 
of the questions which surround the radiation experiments are 
likely to remain unanswerable. Among them: How many other 

injection experiments using human subjects were there? How much 
control did the AEC itself exercise over the human experiments? 
What role did military-related research — and, specifically, the 
AEC's Division of Military Application — play in the experiments? 
And, perhaps most importantly, why did the experiments continue 
in the face of opposition from the heads of the Division of 
Biology and Medicine and its advisory committee? 

Accordingly, one of the priorities of the current 
investigation into government-sponsored human experimentation 
should be the immediate opening of these Department of Energy 
files. 
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1. Hamilton, for example, rejected Stone's choice of a 
collaborator at UC hospital on the grounds that the latter vas 
"an individual of more than average ability and I think he would 
soon realize that something very peculiar was going on.” 

Hamilton to Stone, 6 Feb. 1945. Document in possession of 
Patricia Durbin, Lawrence Berkeley Laboratory. 

2. 16 Aug. 1974, A2C Division of Inspection Report, p. 5. U.S. 
Department of Energy Archives. "Sanitized" copy obtained from 
Eileen Helsome. 

3. Earlier, in the report of the AEC review board which 
recommended creation of the advisory committee, Gregg had warned: 
"A policy of secrecy in science is neither personally courageous 
nor politically wise." 20 June 1947, "Report of the Board of 
Review, H Record Group 77, File 319.1, National Archives. 
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TfjE NEW Vgg^gfgjgg’ OP -ED THURSDAY, JANUARY 13, 1994 

Doctors of Ddhth: 


By Gregg Herken 
and James David 


Washington 

R eports of Government 
i radiation experi- 
ments on unwitting 
Americans during 
the cold war, though 
shocking, have over- 
looked an important and sinister ele- 
ment Some of the plutonium injec- 
tions and X-rays were performed not 
only for medical research but also to 
study potential military applications 
of radiological poisons. The doctors 
who carried out some of the experi- 
ments were interested not only In 
saving lives but in taking them. 

The work of two physicians men- 
tioned in news accounts. Joseph G. 
Hamilton and Robert S. Stone, deserve 
further scrutiny. Dr. Hamilton, a neu- 
rologist at the University of California 
Hospital in San Francisco, was one of 
the first doctors to use radioactive 
tracers in medical research in the 
1930’s. Dr. Slone, a radiologist at the 
same hospilal, was chosen by the 
Army in 1942 to monitor the health of 
people working on the atomic bomb. 
From 1942 to 1946, Dr. Stone ex- 


Sinister military 
experiments of 
the cold war. 


posed 32 dying parents to powerful X- 
rays to examine radiation's effect on 
the body Such information was need- 
ed to develop treatments for the inev- 
itable victims of radiation accidcnis 
nt the Lx>mb factories that were pro- 
liferating around the country During 
the war years, Dr. Hamilton fed plu- 
tonium to rats in a similar effort to 
find out where it went in iheir bodies 
Both men became intrigued wdh 
another obvious application of then 
i esearch using deliberate contami- 
nation with radiation as a weapon oi 
wo! As early as the spring <>l I'Mi 
llioy discussed with i lie Army killing 
an unspe< ifierj mimhri of the ennnv 
liV poisoning food oi w.ilei udli radio 
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White (he success of the atomic j 
bomb diverted attention from this \ 
project, the two doctors remained en- I 
thusiastk: about radiological warfare. 

“ I f we were directed tomorrow to reor- 
ganise our fission product work to the 
military needs of radioactive war- 
fare," Dr. Hamilton advised the Army 
In Jamaary 1945, "almost all of our past 
and present efforts with fission prod- 
ucts would be directly applicable." 

His rat experiments having proved 
inconclusive for humans, Dr. Hamil- 
ton notified the Army on May 10, 1945, 
that he was awaiting a "suitable pa- 
LlenL" A few days later, he found 
Albert Stevens, a house painter from 
Healdsburg, Califs who was believed 
to be suffering from terminal stomach 
cancer. On May 14, Mr. Stevens was 
Injected with what one of Dr. Hamil- 
ton's colleagues subsequently de- 
scribed as "many times the so-called 
lethal textbook dose" of plutonium. On 


Gregg Herben, who rs writing a biog- 
raphy of the physfcfst Ernest Law- 
rence. is chairman of the space histo- 
ry department at the Smithsonian’s 
National Air and Space Museum. 
James David is a researcher in the 
department 


t , < J 

May 18, a biopsy showed that the pa- j 
Item had an ulcer, not cancer, J 

Although Dr. Hamilton never told I 
Mr. Stevens the nature of the expert- j 
merit in which he was the guinea pig, 
the doctor closely monitored the plu- 
tonium his patient excreted. Mr. Ste- 
vens dutifully collected his urine and 
feces in glass bottles and stored them 
in a shed behind his house. 

The end of the war did nothing to 
stem Dr. Hamilton's Interest In radio- 1 
logical warfare. In April 1946, he again 
reported to the Army on potential mili- 
tary applications of his research. 
Three days later, he Injected plutoni- 
um into a boy with terminal bone can- 
cer. But the Army was beginning to get 
squeamish. In November, when, Dr. 
Hamilton asked for more plutonium, 
the A -my denied the request In De- 
cember, it advised him to "take imme- 
diate action to stop this work.” 

A week later, Dr. Hamilton sent the 
Army a secret report on radiological 
warfare in which he proposed using 
radioactive smoke as a killing agent 
“Such a type, qf, preparation would 
appear well adajjtMTOr producing fis- 
sion product aerosols to subject urban 
populations to fission product poison- 
ing by inhalation," he wrote. "U can be 
well imagined the degree of consterna- 
tion. as well a'S fe^rahd apprehension, 
that such an agent would produce upon 
a large urban populalion'&fter its ini- 
tial use." Countermeasures and de- 
contamination, he concluded, would be 
"almost hopeless." 

The following month, the Atomic 
Energy Commission, the civilian 
agency that had meanwhile assumed 
responsibility for atomic weapons 
from the Army, sent a representative 
to talk to Dr. Hamilton about his 
proposed future- human experiments. 
The intermediary reported lhai "Dr. 
Hamilton's plan for conducting the 
research should be satisfactory" to 
ihc commission 

In July 1947, Elmer Allen, an Afri- 
can Amciican railroad porter be- 
lieved to be suffering from bone can- 
cer. became the third and last subject 


to be Injected with plutonium at the ( 
University of California Hospital. 
Fragmentary records indicate that 
other radioactive substances — In- 
cluding polonium, americium and ra- 
dium — were Injected into other as- 
yet -unidentified human subjects. 

By 1948, protests against human ra- 
diation experiments were being raised 
in the A.E.C. That fall, the chairman of 
the commission's advisory committee 
on biology and medicine, outraged that 
Dr. Stone waa giving whole-body X- 
rays to arthritis patterns, notified the 
radiologist that the commission’s ex- 
perts "do not wish to collaborate In 
clinical Investigations with physicians 
In whose considered judgment they do 
not have confidence." 

In July 1949, the head of the com- 
mission's division of biology and 
medicine wrote Dr. Stone that he was 
"taking an increasingly dim view" of 
human experimentation. Undeterred, 
Dr. Slone defended the radiation ex- 
periments on the grounds that he and 
his colleagues, not the commission, 
had the right to select the patients 
and choose the type of therapy. 

The evidence suggests that Dr. 
Stone continued his work at Laguna 
Honda, a county-run home for the 
elderly in San Francisco, with finan- 
cial support from the University of 
California. 

Dr. Hamilton also continued ex- 
perimenting long after the war. By 
the late 1940’s, he had helped per- . 
suade the Army to carry out "pilot 
experiments on a fairly large scale” 
of his radioactive aerosol idea. In 
Octobe' 1 949, the Army conducted the 
first of six tests of radiological muni- 
tions at Dugway Proving Grounds in 
Utah. Dr. Hamilton was chairman of 
the panel of experts who advised the 
Army on the tests. 

A year later, he wrote the Atomic 
Energy Commission about the possi- 
bility of finding healthy human volun- 
teers to inhale near-lethal doses of 
radioactive aerosols — acknowledg- 
ing that his proposed experiment had 
"a mile of the Buchcnwald touch.” 
Apparently, he found no volunteers. 
As late as 1952. he wrote that he was 
"most desirous that the |radiological 
warfare| program continue to de- 
velop as rapidly as possible" 

'my had the last word In 1964, 
tv vears before his death, Dr Stone 
ff-'iv-cd an ALC citation for "in- 
■.r od, cllective and pioneering Icad- 
r - - - 1 p " Dr Hamilton died in 1957, at 
ir igc ul 4‘>. of a i .ue form of 
1 - -niM ,dn ,ost i et tainlv < nosed by 

. . ..sme in I iili.it ion Albeit Stevens, 
t - house p.imtei who was his first 
! ii m siihini i, died of limit disease 
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WRITTEN STATEMENT OF JAMES DAVID 
RESEARCHER, DEPARTMENT OF SPACE HISTORY 
NATIONAL AIR & SPACE MUSEUM, SMITHSONIAN INSTITUTION 
FEBRUARY 2, 1994 

This statement Is adjunct to that of Dr. Gregg Harken, 
Chairman of the Space History Department, National Air & Space 
Museum. His statement focuses on the historical background of 
the human radiation experiments, as discerned from documentary 
evidence uncovered in three years of research into the life of 
physicist Ernest Lawrence. The remaining questions concerning 
the experiments and where the answers thereto might be found are 
discussed in this statement. 

The first of the remaining questions is obvious: What 
experiments have not been disclosed? Several experiments have 
been public knowledge for some years. Most, if not all, of these 
are described in the November 1986 report of the House 
Subcommittee on Energy Conservation and Power, "American Nuclear 
Guinea Pigs: Three Decades of Radiation Experiments on U.S. 
Citizens." In recent months, however, information on several 
previously undisclosed experiments has come to light. All 
indications are that additional experiments have not been 
reported. For example, the formerly classified official 
Manhattan Engineering District (MED) history written in December 
1946 states that "Studies are being conducted on the injection of 
non-toxic amounts of plutonium, polonium, radium, uranium and 
possibly lead into human subjects in order to determine the 
excretion rates in the urine and feces of these substances.... 
These studies are not ready to report at the present time." In 
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the formerly classified supplement to this history written in 
July 1947 , the biomedical research projects approved by the MED 
in December 1946 and recommended for continuation by its 
successor, the Atomic Energy Commission (AEC) , are set forth. 

The University of Rochester's approved program lists, among other 
things, the "study of the metabolism of plutonium, polonium, 
radium, etc. in human subject [sic]." The University of 
California's approved program includes studies on the metabolism 
of plutonium, uranium, radium, actinium, americium, curium, and 
fission products in animals and man. 

The above-mentioned plutonium injections are presumably the 
same eighteen that, in some respects, are well-documented now. 
Although "American Nuclear Guinea Pigs: Three Decades of 
Radiation Experiments on U.S. Citizens" describes six human 
injections of uranium salts at the University of Rochester in 
1946 and 1947, it is unclear whether these six are the uranium 
injections referred to in the official histories. At best, only 
very fragmentary information on the injections of the other 
radioactive materials set forth in the official histories has 
been uncovered. 

The remaining questions relate to all the experiments. Who 
proposed them and why? Who approved them and why? To what 
extent did officials in various government agencies know of them? 
Was there any informed consent by the human subjects and, if not, 
why not? Even with respect to the experiments that have been 
public knowledge for some time (for example, the eighteen 
plutonium injections) , the answers to these questions are very 
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incomplete. 

Concerning where the answers to the remaining questions 
might be found, it should be noted at the outset that most of the 
information obtained thus far on human radiation experiments, as 
well as the considerable information needed to complete the 
story, comes from documentary evidence. Moat of the participants 
are no longer living. 

The most important documentary evidence is in the records of 
certain government agencies, most notably the MED and AEC. With 
respect to MED records, those of the Health Division of the 
Metallurgical Laboratory in Chicago (headed by Dr. Robert stone) 
and the Medical Section (headed by Colonel Stafford Warren) 
should contain most of the relevant information, as these two 
offices supervised the vast majority of biomedical research of 
the MED. Additionally, because some experiments were conducted 
at MED facilities such as the Clinton Laboratory in Oak Ridge, 
the records of these facilities merit examination. Currently, 
the voluminous records of the MED are held by a number of 
National Archives facilities, Federal records centers, and 
Department of Energy (DOE) facilities around the nation. With 
few exceptions, these repositories do not have comprehensive 
finding aids to their collections, which makes their review even 
more time-consuming than it would otherwise be. Moreover, many 
of the records are still classified. 

m 

With respect to AEC records, those of the Division of 
Biology and Medicine (DBM) and its Advisory Committee on Biology 
and Medicine (ACBM) in all likelihood contain considerable ? 
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relevant information, because the vast majority of biomedical 
research of the AEC was supervised through this office. It is 
possible, however, that other AEC offices (for example, the 
Division of Military Application or DMA) were involved to some 
degree in human radiation experiments. Also, since some of the 
experiments were conducted at AEC facilities such as Los Alamos 
Laboratory, the records of these facilities need to be reviewed. 
Most of the records of the DBM, ACBM, and DMA are still held by 
DOE, although the Federal records center in Suitland, Maryland, 
contains some DMA records from the 1940s and 1950s. The records 
of individual AEC facilities are for the most part also still 
held by DOE, although in some cases they have been transferred to 
the appropriate regional National Archives or Federal records 
center. It is unlikely comprehensive finding aids exist for many 
of these records. In any event, they are almost entirely 
classified. 

Additional records having pertinent information are those of 
the various contractors to the MED and AEC. Two key contractors, 
for example, were the University of California Radiation 
Laboratory and the University of Rochester, both of which did 
extensive biomedical research for the MED and the AEC. In the 
case of the former, almost all the records have been transferred 
to the regional National Archives and Federal records center in 
San Bruno, California. Good finding aids exist to the 
collections, and the vast majority of records have been 
declassified. Nonetheless, there are considerable gaps in these 
records and by no means do they furnish the entire history of 



experiments conducted by this institution. In the case of the 
records of the University of Rochester, as well as the many other 
biomedical research contractors to the MED and AEC , it is not 
known where the records are located. An additional complication 
arises with respect to contractors. In some cases experiments 
were not done at the contractor's facility but at some other 
institution. For example, the three plutonium injections 
performed at the direction of Dr. Joseph Hamilton of the 
University of California Radiation Laboratory between May 1945 
and July 1947 were actually carried out at the University of 
California at San Francisco Hospital. Consequently, the records 
of these institutions merit examination as well. 

Other possible valuable records are in the personal papers 
of some of the participants in the MED and AEC's biomedical 
research program. For example, the personal papers of Stafford 
Warren are located at the University of California at Los 
Angeles, and those of Dr. Shields Warren (the head of the DBM in 
the late 1940s and early 1950s) are located at Harvard. It is 
unknown, however, whether either contains any material on human 
radiation experiments. The existence of other collections of 
personal papers, as well as their scope, needs to be 
investigated. Unfortunately, in some cases it appears that the 
personal papers of key principals seem to have been lost or 
destroyed. One prominent example involves the personal papers of 
Dr. Hamilton, who spent nearly twenty years conducting biomedical 
research involving radioactive substances. With the exception of 
a very small number of items at the University of California and 
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In the collections of the University of California Radiation 
Laboratory, his records simply cannot be located. 
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Mr. Bryant. Thank you. 

Dr. Rundo. 

STATEMENT OF DR. JOHN RUNDO, BIOPHYSICIST, ARGONNE 
NATIONAL LABORATORIES 

Dr. Rundo. Mr. Chairman, my name is John Rundo; I am' a re- 
tired scientist from Argonne National Lab. I retired just over 2 
years ago as a senior biophysicist which I had been since 1974. 

I had previously worked for 20 years in England at the Atomic 
Energy Research establishment. Both at Argonne and at Harwell, 
by far the largest part of my professional life has been devoted to 
research involving radioactivity in man. 

My task here is, at least initially, to explain Argonne’s involve- 
ment in the followup studies of three of the persons who had been 
injected with plutonium in the 1940’s. In addition to the 3 that Dr. 
Herken has referred to, there were another 3 at the University of 
Chicago— not Argonne National Lab — but at the University of Chi- 
cago, and 12 were at the University of Rochester. 

In 1973, we learned that several, 4 to be precise, of those 18 peo- 
ple were still alive. Now, the original purpose of the experiments, 
as we understood it, was to determine the excretion rate of a 
known amount of plutonium in man, and by “man” I mean the spe- 
cies man, which includes women, of course. 

So learning that four of them were still alive, we thought it 
would be a worthwhile experiment — and perhaps I shouldn’t say 
experiment, perhaps I should call it study — to see if we could deter- 
mine the excretion rate 27 years after the injection, because the 
early studies had gone on only for about 4V2 months. 

Using those early studies, and the results of them, expressions 
had been determined which are called Langham equations after the 
name of the scientist in charge of the procedures, which related the 
excretion rate to the body content, and these were used to deter- 
mine the body contents of workers in the atomic bomb project. This 
was information that had been vitally needed and this is what ini- 
tiated or laid the foundations to perform the experiments, unethical 
though they may have been. 

They were certainly successful in getting the information they 
needed. They didn’t expect, however, that any or many of these pa- 
tients would live more than about 10 years. 

So we contacted three of the four people, and requested that they 
cooperate with us. We asked them — I shouldn’t say we requested — 
we asked them if they would cooperate with us and agree to hos- 
pitalization on a metabolic ward which they had experienced be- 
fore. And they agreed. 

So this was done, and we were able to get urine and feces col- 
lected for various periods and we analyzed them in my lab, or one 
of my labs. The results that we got were somewhat surprising. 
They are tabulated in full in the testimony in a table, and we found 
that the excretion rates were much higher than would be expected 
if you extended the equation that had been derived in the 1940’s 
from the early data. 

When I say much higher, I am talking about an order of mag- 
nitude, about 10 times higher to even 20 and 40 times higher, de- 
pending on the individual, and depending on whether you are talk- 
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ing about urinary excretion or fecal excretion. So this was a very 
important finding as far as we were concerned, because it meant 
that if you used the old expression to calculate the body content of 
someone who had been exposed 25 or 30 years before, the answer 
you got would have been wrong and it would have been much too 
high hy a factor of about 10. 

We published all of this, and we did some other studies of the 
plutonium cases. For example, we got permission from next of kin 
and exhumed four of the bodies, and did some studies on these. 
These are all detailed in my full testimony, and I don’t think I have 
time to go into the details. If you wish to know and ask, I will cer- 
tainly tell you. 

So to conclude, we got all of this information and now there is 
the auestion of what harm or benefits there might have been. First 
of all, I have to say there were clearly no benefits to the persons 
injected. 

But equally, we do not believe that there was any harm, at least 
not physical bodily harm. There was perhaps what Representative 
Markey called “dignity injury,” or dignity harm to those who were 
told eventually, these people who survived. 

As far as benefits are concerned, well, of course, there were bene- 
fits to the scientific community. There are benefits to people who 
work with plutonium, because we are able to estimate their body 
content of plutonium at an early time, an early stage before it gets 
too high, based on the early data and using our late data, we can 
also confirm or otherwise whether someone who perhaps claims in- 
jury from plutonium at a late time, we can determine the body con- 
tent of plutonium from the excretion of plutonium, if any. 

Now, I think that is all I will say about plutonium. I will be 
happy to answer any questions you may have. 

I would just like to spend a few minutes now, a very few min- 
utes, talking or mentioning a number of other studies in which ra- 
dioactive materials were administered to humans by researchers, 
and I am not referring to medical treatment or medical uses. 

First of all, I would like to point out that many of these studies 
were the researchers themselves were the subjects, the experi- 
menters were the subjects, and that is a very important thing. In 
fact, of the 10 that I list, I think in 6 cases the experimenters were 
the subjects. So although 

Mr. Bryant. The experimenters were subjects? 

Dr. Rundo. Yes, they were the subjects. So while they may not 
have signed an informed consent form, one can assume there was 
implied informed consent since they planned and carried out the 
experiments themselves on themselves. 

The radionuclides in general were short lived and in small quan- 
tities, largely because in the 1950’s when most of these experi- 
ments started, equipment for measuring radioactivity in people had 
become so sensitive that unless you gave a small amount, you 
swamped your measuring equipment. It couldn’t cope with very 
large amounts of radioactivity. 

I would say that of all of the cases that I have listed, the 10 dif- 
ferent experiments, the radiation doses were so small that no radi- 
ation effects would be expected, and none have been reported, with 
one notable exception. This was an experiment which admittedly 
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was not done, as far as I know, with Government support, in the 
early 1930’s, when 41 patients at a hospital in Illinois were injected 
with large amounts of radium. Those experiments yielded enor- 
mously important information about the metabolism of radium, but 
they also caused in a number of cases, and I don’t have the figures 
in front of me, but I think it is five cases of bone sarcoma, and at 
least one case of a cancer in one of the cavities of the head, either 
the sinuses around the nose or the mastoid behind the ear. TTiat 
concludes my testimony. 

Thank you. 

[The prepared statement of Dr. Rundo follows:] 


201 


House of Representatives Judiciary Committee 
Sub-Committee on Administrative Law and Governmental Relations 

Summary of Testimony of John Rundo, Ph.D., D.Sc. 

1 retired in 1991 from Argonne National Laboratory (ANL) as a Senior Biophysicist after 22 
years employment. I had previously worked for 20 years at the Atomic Energy Research 
Establishment at Harwell in England. By far the largest part of my professional life has been 
devoted to research involving radioactivity in man. 

In 1973 scientists under my direct supervision determined the plutonium excretion rates of three 
persons who had been injected with plutonium in the 1940s. The results are tabulated in my full 
testimony. Both the urinary and fecal excretion rates for two persons were much higher than 
predicted by the equations used to relate body contents to the excretion rates. Those prediction 
equations had been derived from the urinary and fecal excretion rates of all the persons injected, 
including these two, using the data obtained in the first 4 Vi months after injection. Excretion of 
plutonium by the third person was too low to be used. 

The macroscopic and microscopic distributions of injected plutonium in the skeleton of an 
exhumed body were determined. 

Regarding the question of harm, the evidence is that all the persons injected with plutonium died 
of causes unrelated to their injected radioactivity. There were no bone or liver cancers, the 
expected biological effects of injected plutonium. 

The purpose of the injections (not done at ANL) was to enable health physicists to determine the 
body contents of plutonium in workers from their urinary excretion rates. This information was 
urgently needed in the 1940s when many persons were exposed occupationally to plutonium and 
the results from animal studies were strongly species-dependent. Thus, these persons derived 
benefit from the injections. A benefit of the follow-up studies in 1973 is that it is now possible 
to use the urinary excretion to determine with some confidence the body content of plutonium 
in an individual as long as 30 years after intake to the blood. This could be important from a 
legal standpoint. To summarize, the result of the follow-up studies has been to add significantly 
to human knowledge about the biological behavior of an element which may well play an 
important role in world-wide energy production in the future. 

In my full testimony, 1 list a number of published studies in which radioactive materials were 
administered to humans by researchers at various institutions. In many of these studies the 
researchers themselves were the subjects; they are identified with an asterisk. The radionuclides 
and numbers of subjects were: palladium-103 (1 man*); niobium-93 (1 man*); radium-226 (41 
hospital patients); radium-226 (2 men*); radon-222 (1 man*, 1 woman*); sodium-24 (1 man*, 

2 persons); radium-226 and strontium-85 (1 man*); potassium-42 (more than 28 persons); and 
radium-224 and thorium-234 by ingestion (3 men, 3 women) and by Injection (4 men, 2 women). 
In almost every case the absorbed radiation doses were so small that no radiation effects would 
be expected. The injections of radium-226 in 41 hospital patients were a notable exception to 
this. My testimony concludes with a list of references to the published literature describing the 
experiments. 
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House of Representatives Judiciary Committee 
Sub-Committee on Administrative Law and Governmental Relations 

Testimony of John Rundo, Ph D., D.Sc. 


PERSONAL BACKGROUND AND EXPERTISE 

My name is John Rundo; I am married and have three grown children. I was bom and educated 
in England, and I graduated in 1949 with the degree of B.Sc. in chemistry from the University 
of London. That year, I joined the Health Physics Division of the Atomic Energy Research 
Establishment, Harwell in England where I remained until 1969, except for a three-year period 
(1952-1955) when 1 was on leave of absence at the Finsen Institute in Copenhagen, Denmark. 
The University of London awarded me the degree of Ph.D. in radiation biophysics for a thesis 
on my work in Copenhagen on measurements and dosimetry of thorium [a radioactive element] 
in man. 

In 1969 I joined the Radiological Physics Division of Argonne National Laboratory (ANL) as 
a Biophysicist, to participate in the work of the newly formed Center for Human Radiobiology 
(CHR), the initial purpose of which was to consolidate and continue studies of the late effects 
of radium in man ("dial painters", who were exposed occupationally, and others who were 
administered radium on medical grounds) in a long-term project funded by the U.S. Atomic 
Energy Commission and its successors. My original role was to lead a group responsible for 
making measurements of the radium contents of the persons under study. Later my 
responsibilities were broadened to cover all measurements of radioactivity. By 1973 I had more 
than 70 publications in the open literature, dealing with the measurement and metabolism of 
radioactive isotopes in man. In 1974, I was promoted to Senior Biophysicist, a title I held until 
my retirement in 1991; by that time I had roughly doubled the number of publications. In 1980, 
I was awarded the degree of D.Sc. (a "higher" doctorate, not an honorary degree) by the 
University of London, based on my published work in the field of Low-level Radioactivity in 
Man. I must emphasize that I am not a physician. On a part-time basis, 1 continue with some 
professional activities (e.g., consulting) in my retirement. 

I should say that preparation of this testimony has been hampered by the unavailability of all the 
records of the CHR (including the involvement in the plutonium injection cases) consequent upon 
the closing of the radium project. 

Before discussing the involvement of Argonne National Laboratory with the persons injected with 
plutonium, I would like to make two points. Firstly, to the best of my knowledge, no persons 
were ever injected with plutonium at Argonne National Laboratory, and secondly, I have never 
conducted, nor would 1 ever conduct, experiments on humans without first obtaining their 
informed consent. 
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INVOLVEMENT WITH PLUTONIUM INJECTION CASES 


Because of the expertise existing in my CHR group in the area of radiochemical analysis of 
biological samples for very low levels of radioactivity, and appropriate expertise in other groups 
of the CHR, we were the laboratory of choice to study some of the persons who had been 
injected with plutonium in the 1940s. In 1973, we were advised by Dr. Patricia Durbin of 
Lawrence Berkeley Laboratory that some of the people were still living and we were able to 
locate two of the three in the Rochester area through the courtesy of Dr. Christine Waterhouse 
of Strong Memorial Hospital, Rochester, in whose care they were. They agreed to our request 
that they be hospitalized on a metabolic ward for collection of all excreta for analysis by us. I 
do not know what background information they were given. 

A third subject was located by us in a different part of the country and he also agreed to 
participate. On the way to Rochester, this man visited Argonne National Laboratory. Records 
indicate that unsuccessful attempts were made to detect plutonium in the body by external 
measurement while he was at Argonne. 

The three subjects were hospitalized on the metabolic ward for various periods (at least eight 
days); all urine and feces and some blood samples were collected and sent to Argonne for 
radiochemical analysis. [During the hospital slay of one subject, I and a colleague took special 
equipment to Rochester and made an attempt to detect plutonium and americium (a product of 
the radioactive decay of one isotope of plutonium) in the body by external measurements. We 
were unsuccessful in this endeavor.] 

RESULTS AND COMMENTS 


Table 1. Measured excretion rates of plutonium. 






days 

sampled 



pCi/day* 

Mr. E.A. 

9,474 

3 

0.06 

- 

No analyses 

Mrs.E.C. 

9,934 

14 

7.60 

6 

3.17 

Mr. J.M. 

10,008 

8 

4.68 

8 

1.77 


*1 pCi (picocurie) corresponds to a disintegration rate of 2.22 atoms per minute. 
It is the same as a trill ionth of a curie, which itself is the radioactivity of one 
gram of radium. 
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The results of the analyses of the excreta are summarized in Tabic 1. The urinary excretion rate 
for Mr. EA. was so low that it was necessary to process the whole of a day’s collection and 
count the extracted activity for about a week. 

This is why only three urine ramples and no fecal samples were analyzed. The amount injected 
into this man’s left calf muscle was less than one third of the amounts injected intravenously into 
the two other persons, and much of it remained at the site of injection after the leg was 
amputated. Almost half of the amount injected was found in tissue around the site of injection; 
there may very well have been more in the surrounding muscle. These findings introduced a 
large element of uncertainty into our knowledge of the actual amount in Mr. E.A. 

For the other two subjects the activity was relatively easy to measure. The urinary excretion 
rates for these two persons were six to twelve times higher than predicted by the equation then 
used to calculate body contents from urinary excretion rates, while the fecal excretion rates were 
19 to 38 times higher than the similarly predicted rates. Note that those prediction equations 
were derived from the urinary and fecal excretion rates of all the persons injected, including these 
two, using the data obtained in the First 4 Vi months after injection. They were certainly valid for 
that early time period, but should not be used at very long times after acquisition. 

The blood samples from these two persons were also analyzed for plutonium, with the following 
results: 


Mrs.E.C. 97 pCi/liter plasma 

Mr. J.M. 39 pCi/liter plasma 

These data can be used with the excretion results to calculate a quantity called the excretory 
plasma clearance; this number reflects the rate at which plutonium is removed from the blood 
to the excreta. We obtained 0.11 liter/day and 0.17 liter/day for the two persons, respectively; 
these results were similar to those found shortly after injection. 

To the best of my knowledge, all the results for these two persons were given to Dr. Christine 
Waterhouse in Rochester; I remember having at least one telephone conversation with her, but 
I cannot recall the matter we discussed. The records show that the results for Mr. E.A. were 
given to his physician (name unknown to me). I do not know what these physicians told t leir 
patients. 

The excretion results have been published in conference proceedings 1 ; the results of the blood 
analyses were presented at a scientific meeting and only the abstract has appeared in print 2 . 

OTHER STUDIES AT ANL OF THE PLUTONIUM INJECTION CASES 

Some other studies of the plutonium injection cases were made in the Center for Human 
Radtobiology. With the permission of their next-of-kin, the remains of four of the persons who 
had been injected with plutonium were exhumed for analysis of the skeleton to determine the 
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retention, and also for examination by autoradiography to determine the microscopic distribution 
of the plutonium in the skeleton. The skeletons of two of the four had suffered so much natural 
decomposition after burial that they could not provide much information. A third person had 
been cremated. The fourth person, a young woman with Cashing's syndrome, had died at age 20 
some 17 months after injection in November 1945 with 0.3 microcurie* plutonium-239. The 
results of the analyses were presented at scientific meetings and have been published in the 
proceedings 3,4 . The hair of this woman was also found to contain plutonium and the variations 
in the concentration along the hair were shown to match the contemporary levels in the blood 5 . 

RISKS AND BENEFITS 


Because of the toxicity of plutonium, an important question is whether any of the 18 persons who 
were injected with the element suffered any harm as a result. The known effects of internal 
alpha-particle emitting radioactivity in man are cancers of the bone (from radium) or liver (from 
thorium administered in the form of Thorotrast) and possibly leukemias or anemias (from very 
high doses of radium). Causes of death of 14 of the 18 plutonium-injected persons (the other 
four were still alive) were reported at a meeting held in October 1975 and the paper was 
published in the proceedings. 6 I can do no better than to quote from the abstract of the paper: 
"The liver doses do not appear to be high enough to be carcinogenic, but comparison of the bone- 
surface doses with radium doses that have induced bone tumors indicate that six of these cases 
have received doses high enough to be considered carcinogenic. However, no bone tumors have 
yet appeared." Those members of the group who were still alive in 1975 have now died. I am 
not aware that any had a bone cancer. Thus, three persons (1 exclude Mr. E.A. because the 
amount injected was much less and was at least roughly halved by the amputation) survived 
about 30 years or more after injection with about 0.3 microcurie (about 5 microgram) 
plutonium-239, a substance often referred to as "the most dangerous substance known to man." 
The absence of a biological effect shows that the protection standard had been set conservatively. 


There are two important questions concerning possible benefits of the injections or of the follow- 
up studies. It has to be understood that the purpose of the injections was to determine the 
relationship between the body content of plutonium and its excretion rate, especially the urinary 
excretion rate. This relationship must be known to permit calculation of the body content. Those 
members of the general public who worked with plutonium, whether in the laboratory or in 
bomb-manufacturing plants, derived great benefit from the results of the injections, in that their 
body contents of plutonium could be estimated with reasonable confidence by their health 
physicists. "Action levels" were set for the urinary excretion rate (at which point further 
exposure was stopped), based on the known excretion patterns, and programs of regular urine 
sampling and analysis resulted in early indications of significant body contents. 


*A microcurie is a millionth of a curie, which is the radioactivity of 1 gram of radium. 
16 grams of plutonium-239 hav': a radioactivity equal to 1 curie. 
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As far as the follow-up studies are concerned, l note the following benefits. One result of our 
findings was that the radiochemists at Los Alamos National Laboratory reviewed their results 
from 1950, and detected some errors associated with a change in the analytical method. When 
the urinary excretion results for 1950 were corrected, they gave values which were higher than 
our results, as would be expected. The originally published (erroneous) results for 1950 were 
actually lower than our results for 1973. 7 A less obvious benefit is that it is now possible to use 
the urinary excretion to determine with some confidence the body content of plutonium in an 
individual as long as 30 years after intake to the blood. Another benefit is that these follow-up 
studies and the scientific enquiry they engendered, have resulted in a much better understanding 
of the detailed behavior of plutonium in the human skeleton 54 , and have provided evidence that 
no correlation exists between cause of death and injected plutonium. 6 To summarize, the result 
of the follow-up studies has been to add significantly to human knowledge about the biological 
behavior of an element which may well play an important role in world-wide energy production 
in the future. 

OTHER TESTS INVOLVING HUMAN EXPOSURE TO RADIOACTIVITY 

l know of several experiments that have been carried out at various times in the past in which 
radioactive materials were administered to people. However, with two exceptions, my knowledge 
is limited to what has been presented at scientific meetings or published in the open literature, 
so I am not able to give details. I should emphasize that, with one notable exception, l 
specifically exclude those cases where administration of radioactivity was for medical purposes. 
The three exceptions that I mentioned are as follows. 

In 1969, at the time I immigrated to the United States 1 had in my lungs a small amount of 
protactinium-233 that l had inhaled while at Harwell in England. The experiment was designed 
by me and approved by the local Human Uses Committee. The purpose was to provide 
calibration possibilities for the assay of plutonium in the lung by external counting. At that time 
the only Laboratory that I knew of in this country with any capability for that kind of 
measurement was Los Alamos Scientific (now National) Laboratory and I travelled there for them 
to take advantage of the situation. I am not aware of any publication of the results. In the 1970s 
on separate occasions, I and a colleague inhaled small amounts of palladium- 103 and niobium-93, 
respectively, at Harwell for the same purpose. These experiments were certainly conducted with 
informed consent. 

The single exception in connection with medical purposes, mentioned above, was in 1931 when 
41 patients at the Elgin State Hospital in Illinois were injected with very large amounts of radium 
(between 70 micrograms and 450 micrograms) as a putative treatment for schizophrenia. This 
group of patients yielded important data on the long-term retention of radium in man 910 , 
comparable to the importance of the data obtained from the plutonium injection studies. 

By the mid- to late 1950s, measuring equipment had become so sensitive that the presence in a 
person of more than a few microcuries of a gamma-ray emitter overwhelmed the recording 
equipment; this limited the amount that could be administered in most cases. By "a few 
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microcuries", I mean in the range of 1-10. I should also say that in a number of the experimental 
studies outlined below, the subjects receiving radioactivity were the experimenters themselves. 

I now list in chronological order the studies that 1 know of through publications in the literature 
where a radioactive substance was administered to one or more volunteers for research purposes. 
The earliest report is from 1915 when a paper appeared describing the fate of radium 
administered both by intravenous injection of 100 micrograms on two separate occasions in one 
of the authors, and by mouth of 50 micrograms also twice in another author 11 . Since two of the 
authors of the paper were the subjects we can safely assume that there was informed consent. 
(I might note in passing that about 50 years later these two men retained 0.7 percent and 
0.15 percent of the amounts administered, respectively, the difference arising because only a 
fraction of ingested radium is absorbed into the blood.) 

Turning to more recent times, I note that a study was published in 1951, in which two persons 
inhaled radon at the Health and Safety Division (Laboratory?) of the Atomic Energy 
Commission's New York Operations Office 12 . The purpose was to determine the retention of 
inhaled radon, and the delay needed between work with radium and breath sampling for 
estimation of radium content. On several occasions, the subjects inhaled radon at a concentration 
of "about 5 x 10 10 curies per liter" (i.e., about 500 pCi per liter) for periods "from 20 minutes 
to 8^ hours." Thus, there was more than one exposure of two individuals. The question of 
informed consent was not mentioned, but the subjects were among the researchers themselves, 


In 1955 a paper was published 13 which had been presented at the International Congress of 
Radiology held in 1953 in Copenhagen, Denmark, which I attended. In this work, three persons 
were administered "a few microcuries" of sodium-24 (half-life 15 hours). They were identified 
by their initials: L.D.M. (the senior author of the paper), T.T. and J.W. There was no mention 
of the route of administration or of informed consent. 

In about 1961, radium and strontium-85 were injected into an 80-year old man to determine the 
early retention 14 . I do not know the amounts injected, but there must have been informed consent 
because the subject was listed as a co-author. 

Several papers published between 1958 and 1962 refer to the use of the short-lived radioactive 
potassium-42 as a calibrator for the measurement of naturally radioactive potassium in the human 
body. (I had used this on myself and colleagues in Copenhagen in 1953.) The first reports 15 
were not specific, but the second 16 described the measurement and calibration procedure but 
without specifying the amounts. It was stated only that ”a solution containing a small amount 
of K 42 is divided into equal parts; one of these is administered to the subject and the other is 
diluted . . The third publication 17 described the experimental procedure in more detail; 
potassium-42 was administered to as many as 28 persons and numerous measurements were made 
of their body radioactivity in different measuring systems. There was no mention of informed 
consent. 
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Finally, at a 1967 meeting in Sun Valley, Idaho, a report was given of experiments in which 
mock luminous paint containing short-lived radioactive isotopes of radium and thorium was 
ingested by three men and three women, all aged between 63 and 83, and the same isotopes were 
injected intravenously in a similar group 18 . The purposes of the experiment were to determine the 
fractions of radium and thorium that are absorbed into the blood after ingestion, and the 
retentions of these elements after injection The report gives no information on the amounts of 
either radionuclide and informed consent was not mentioned. 

I cannot think of other experiments of this nature, although there may well have been some, and 
this concludes my testimony. 
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Mr. Bryant. Thank you. Dr. Rail. 

STATEMENT OF DR. DAVID P. RALL, CHAIRMAN, COMMITTEE 

TO SURVEY THE HEALTH EFFECTS OF MUSTARD GAS AND 

LEWISITE, INSTITUTE OF MEDICINE 

Dr. Rall. Thank you very much, Mr. Chairman. 

I am Dr. David Rail. I am testifying today because I chaired an 
Institute of Medicine, National Academy of Sciences committee that 
looked at the health effects of mustard gas and lewisite, a study 
requested by the Department of Veterans Affairs. You have sum- 
maries of our report and you have my prepared statement, and I 
shall try to be brief. 

Our study involved a review of the literature, a search for experi- 
mental protocols, many largely fruitless freedom of information re- 
quests to the Department of Defense and a public hearing process 
involving over 250 affected veterans. The study director, Dr. Con- 
stance Perker who is behind me, still receives telephone calls from 
those veterans, and I might say in general, their testimony was 
corroborated by the records we were able to discover. 

These records were of the actual protocols used in the chamber 
tests from the Naval Research Laboratory in Anacostia. We were 
able to determine that at least 2,500 men were subject to chamber 
tests and at least 1,500 participated in field tests. This is the abso- 
lute number, because we can document these and yet we were only 
able to look at perhaps one-eighth of the effort that was going on. 

We also were able to obtain the protocols which outlined recruit- 
ing methods and other key information. These are appendix D of 
our report, and we furnished you with a copy of this. 

I might say that Mr. Schnurman described in real detail what 
happened to those young men. 

First, the men were deliberately mislead about what they were 
being exposed to until they had been through at least one chamber 
trial. 

Second, the official documents warned those conducting the test 
not to mistake symptoms such as laryngitis or conjunctivitis for gas 
symptoms, despite the fact that these were, in fact, known con- 
sequences of sulfur mustard exposure. 

Third, official documents guided those in charge to dress down 
any subject who wanted to withdraw from the experiments. Veter- 
ans told us that this dressing down often took the form of overt 
threats. 

Finally, the men, as has been suggested before, were ordered 
never to reveal their participation to anyone upon threat of impris- 
onment. 

After the subjects were released from the chamber test, they 
were sent home on leave and then off to war. No attempts were 
made by the Government to follow the men’s health status. This in 
spite of the fact that the military doctors had published in open lit- 
erature in 1933 that chronic bronchitis, chronic asthma, emphy- 
sema and certain eye problems resulted from sulfur mustard expo- 
sure. 

So little is known about the field tests that we really cannot com- 
ment on them. It is known that there were eye exposures. 



211 


About the ethics of these experiments, many would argue that it 
was wartime and because they predated the Nuremberg Code, no 
formed code of ethics had been formalized. It is, therefore, difficult 
to say clearly what the standards were in early 1940. 

As a medical student, I volunteered as a human subject for medi- 
ced research in the mid- and late 1940’s. I knew what the research 
entailed and I had the right to withdraw from the experiment at 
any time. 

Professor Jay Katz from Yale, a prominent bioethicist, took the 
position that the World War II mustard gas experiments did violate 
ethical standards and the Government should be held accountable. 
It should be pointed out that the standards of the day were held 
up at Nuremberg by the U.S. Military Tribunal involved in in- 
formed consent and they were judged as the standard. 

Our committee members expressed differing opinions on the ethi- 
cal issues presented in these experiments. The consensus was that 
the combination of misleading tne subjects, exposing them to high 
levels of toxic substances, demanding that they remain in the ex- 
periments and keep it secret for decades, and on top of that, ne- 
glecting to follow tne subjects’ health status required, at the very 
least, comment. 

We also believe these abuses justified our recommendations to 
Government agencies involved to do everything possible to aid 
these men now and to ensure that adequate protections equal to 
those in civilian research arena were in place for present and fu- 
ture human subjects in military experiments. We recommended 
that the Department of Defense attempt to identify former human 
subjects and work with the VA to notify and medically evaluate 
those that were found. 

The committee recommended that the VA and the Department of 
Defense widely advertise that any vows of secrecy were no longer 
binding and this has been done. In preference to our report, further 
we asked that each veteran who served as a human subject be hon- 
ored for his sacrifice and any continuing military research with 
human subjects be held to the same standards and guidelines ap- 
plicable to civilian research, specifically the inclusion of outside ci- 
vilians, be they physicians or not, on all research protocol review 
panels. 

Thank you very much. 

[The prepared statement of Dr. Rail follows:] 
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Good morning Mr. Chairman and members of the Committee. I am Dr. David 
Rah and am testifying because I chaired an Institute of Medicine committee that 
surveyed the health effects of exposure to mustard gas and Lewisite-a study that was 
requested by the Department of Veterans Affairs when it was revealed that World War 
II servicemen were used as human subjects in gas chamber and field tests of these 
chemical warfare agents. I have brought with me summaries of our report. Veterans at 
Risk The Health Effects of Mustard Gas and Lewisite. 

In 1991, the Secretary of the Department of Veterans* Affairs (VA), Mr. 

Derwinski, requested the Institute of Medicine (IOM) to assemble a committee to survey 
the scientific and medical literature regarding mustard gas and lewisite. The purpose was 
to judge, on the basis of the literature, the strength of association between exposure to 
these agents and specific health conditions, and to identify gaps in the literature. The 
committee was further asked to recommend ways to reduce any gaps found. The study 
was requested because it had become clear that United States servicemen had been used 
as human subjects in a World War II testing program in which they were exposed to 
mustard agents (sulfur and nitrogen mustard) and lewisite. Some of these men, by 1990, 
were filing claims with the VA for service-related disability. Thus, an additional element 
of the IOM committee’s statement of task was to hold public hearings through which 
affected veterans could inform the committee about their experiences in the tests and 
their subsequent health problems. 

The study that resulted from this request was a difficult, but successful, one. At 
the time it began, the VA had already identified seven health conditions as causally 
related to mustard agent exposure, including chronic bronchitis, chronic asthma, 
laryngitis, emphysema, corneal opacities, keratitis, and chronic conjunctivitis. By the 
conclusion of the study, our committee was able to identify several new health conditions 
associated with exposure to these agents and to determine that the levels of exposure in 
the gas chamber and field tests conducted during World War II (and in later years) were 
sometimes equal to that experienced by soldiers in the battles of World War I. 

The study, however, was one in which discoveries and revelations built upon one 
another in a complex way. Therefore, my presentation will follow the development of 
the committee's work. This approach is not to inform you of the study "process", but to 
put into context the intricate background and underpinnings of the committee’s findings 
and recommendations. I would also like to point out that all the committee’s findings 
and recommendations were subjected to a rigorous review process in which the draft 
report was examined by 10 individuals with appropriate expertise, appointed and 
supervised by the National Research Council’s Report Review Committee. 

The IOM study began in September 1991 and the committee met for the first time 
in January 1992. It was clear at this first meeting that an important challenge was the 
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state of the scientific literature. This literature was replete with information regarding 
the acute effects of mustard agents, but was sorely lacking in information about the long- 
term consequences of exposure. To counterbalance these gaps and take full advantage 
of the information available, the committee focused on several areas. First, the 
assessment of the actual exposure levels in the gas chamber and field tests became 
important The committee also looked at related literature including data about second 
cancers resulting from the use of nitrogen mustard as a cancer chemotherapy agent. We 
also examined other lung irritants and the connection, or lack of one, between acute 
symptoms and long-term damage. Finally, the committee paid special attention to the 
data available from long-term follow up of chemical munitions workers and to the very 
few follow-up studies done with World War I mustard gas casualties. In all of their 
evaluations, the committee was guided by established principles of risk assessment, 
including dose estimation, timing of symptoms, and plausibility of biological mechanisms 
of injury, among others. 

Between January and April 1992, the committee sought to obtain as much detail 
as possible regarding the experimental protocols to assess what the actual exposure levels 
mi- ht have been. In addition, the committee began its public hearing process in which it 
solicited written, oral, or public statements from veterans-over 250 veterans contacted 
the committee through the study director, Dr. Constance Pechura, who still receives 
telephone calls from affected veterans. Both these activities helped shape the report. 

The committee is indebted to the Naval Research Laboratory for providing 
technical reports and summaries of the gas chamber tests conducted there. These 
documents, some of which were included in Appendix D of our report, outlined subject 
recruiting methods, information about the concentrations of agents inside the gas 
chambers, number and length of individuals trials, as well as the variable use of 
"protective” clothing. These documents also made clear that the end point of the gas 
chamber experiments was tissue injury. These official documents strongly corroborated 
the veterans’ own reports. We know that at least 2500 men were subjects in gas chamber 
tests and at least 1500 participated in field tests. These numbers, however, are from 
incomplete records and thus represent the absolute minimum number involved. Let me 
outline the experiments. 

Young men in Navy boot camps were offered extra leave and "a change of 
scenery" if they would agree to test "summer uniforms" for a few weeks. Once at the test 
site, the men wore various amounts of clothing that had been chemically impregnated 
with substances developed to retard the penetration of mustard or other chemical agents. 
They were given gas masks and locked into a chamber, which was then filled with 
gas-most often sulfur mustard. These chambers were kept at ninety degrees Fahrenheit 
and sixty percent humidity. In some cases, the concentrations of sulfur mustard in the 
chambers would have been lethal without the gas masks. The men were required to 
remain in the chamber for an hour, after which they remained in the protective clothing 
for varying periods of time. This scenario was repeated either daily or every other day 
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until the men’s skin burned, indicating failure of the protective clothing. 

Four aspects of this testing are notable in terms of research with human subjects. 
First, the men were deliberately misled about what they were being exposed to until after 
they had been through one chamber trial. Second, official documents warned those 
conducting tests not to mistake symptoms such as laryngitis or conjunctivitis for gas 
symptoms, despite the fact that these were well known consequences of sulfur mustard 
exposure. Third, official documents guided those in charge to "dress down" any subject 
who wanted to withdraw from the experiments; according to veterans' reports, this 
dressing down often took the form of overt threats. Finally, the men were told never to 
reveal their participation to anyone. 

Less is known about field testing of the protective clothing. However, it is known 
that concentrations in field tests were also high, that some field tests were done without 
protective clothing or masks, and that field tests were often followed by chamber tests of 
the clothing worn. Subjects in field tests were most often recruited from units of the 
Chemical Warfare Service, including the 95th Medical Gas Treatment Battalion and 
others. 


After the subjects were released from the chamber test sites, they were sent home 
for leave and, later, sent to their various wartime posts. No attempts were made by any 
department of the U. S. Government to follow the men's health status and, in some 
cases, mustard agent-related illnesses were not recorded as such in infirmary or hospital 
records. The IOM committee concluded that this lack of follow up was not justified by a 
lack of knowledge about long-term health effects of these agents, because military 
doctors had published in the open literature in 1933 that chronic bronchitis, chronic 
asthma, emphysema, corneal opacities, and chronic conjunctivitis resulted from sulfur 
mustard exposure. 

The committee also investigated the degree to which the gas masks used 
prevented inhalation injuries in chamber tests and found that, even assuming a protection 
factor afforded by modem gas masks, inhalation injuries would have occurred. Further, 
the type of gas mask used in the experiments, the Navy diaphragm type, was eventually 
rejected by the Chemical Warfare Service because it was unacceptably leaky. 

By their second meeting and public hearing in April 1992, the committee was also 
concerned with the potential psychological effects of the gas chamber aid field tests on 
the human subjects and with their own responsibilities as physicians and scientists to 
consider the conduct of the experiments and how to communicate most effectively with 
the affected veterans once the study was completed. Thus, the committee sought input 
from an expert in the psychological effects of chemical and biological warfare 
environments and from experts in bioethics and risk communication. We decided to 
appoint a psychologist to the committee to help assess the relevant literature. The 
human subjects had not only been placed into highly threatening chemical warfare 
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environments, they had also suffered real exposures to toxic substances. The committee 
reviewed the literature pertaining to psychological health effects of not only chemical 
warfare environments, but also exposures to other toxic substances, such as dioxin at 
Love Canal, and radioactive leaks, such as the Three Mile Island accident 

Between April and August 1992, the committee met twice to draft the report. 

Information about the poor safety record of chemical warfare production facilities 
emerged, partly due to the public hearing process and partly due to the search for 
additional exposure data. The committee was surprised to find that only Japan had done 
long-term follow-up studies with workers from chemical production facilities. To a lesser 
extent. Great Britain had studied such workers; the United States had not. In addition, 
the committee found that some servicemen, assigned to handle chemical weapons or 
train others in defense against them, had also suffered severe exposures. Finally, the 
committee heard from men who had been injured in World War II by sulfur mustard 
following the German bombing of the harbor in Bari, Italy, which destroyed a U.S. 
merchant vessel canying a secret load of sulfur mustard munitions. The sulfur mustard 
leaked from the ship into the water and vaporized into the air, causing at least one 
thousand deaths among civilians and military personnel. 

Now let me turn to the health conditions identified by the committee as causally 
related to exposure to mustard agents. I will also identify those conditions associated 
with exposure to lewisite, but the data on lewisite were quite scant. The committee’s 
evaluation agreed with the original determination of the VA assigning a causal 
relationship to chronic bronchitis, chronic asthma, chronic laryngitis, emphysema, corneal 
opacities, keratitis, and chronic conjunctivitis. In addition to these, the committee found 
that exposure was also causally related to: 

* respiratory cancers, including cancer of the nasopharyngeal tracts and lung; 

* skin cancer, as well as pigmentation abnormalities of the skin, chronic skin 
ulceration, and scar formation; 

* acute nonlymphocytic leukemia resulting from exposure to nitrogen mustard 
exposure, and probably sulfur mustard exposure as well; 

* bone marrow depression and a decrease in the competency of the immune system 
(An acute reaction that can render a person more susceptible to infectious 
diseases with serious long-term consequences, such as rheumatic fever that can 
cause lifelong cardiovascular problems.); 

* psychological disorders from gas chamber and field tests due to the combination • 

of repeated threatening circumstances and toxic exposures (The committee was 

only able to identify general classes of psychiatric diagnostic categories because 
there is little known about the long-term expressions of untreated post- trauma tic 
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stress disorder. However, the committee believes that the causal relationship 
between the experimental situations and development of psychological disorders in 
some subjects is clear.); and 

* dysfunctions in sexual performance as a result of severe bums and seaming of 
sexual organs. 

All other health conditions fell into one of two remaining categories. The second 
category is quite small and contains those conditions for which there are suggestive data, 
but not enough to establish a causal relationship. It includes leukemia from exposure to 
sulfur mustard and reproductive toxicity, including increased miscarriages or infertility. 

The last category contains the majority of health problems reported by veterans 
during the public hearing process. This category covers those health problems for which 
few data exist to argue for or against a causal relationship. These include all 
cardiovascular problems (except those resulting from acute infectious diseases as 
mentioned previously), and neurological, hematological, and gastrointestinal diseases. 

The category further includes any reproductive effects that might result from exposure to 
lewisite. As you can see, the gaps in the literature still outweigh the certainties. 

To close as many gaps as possible, the committee made a number of 
recommendations to the VA, but also to the Department of Defense. The committee 
asked the VA to identify the subjects from the gas chamber and field tests, to evaluate 
their health status, treat any causally related health problems found, and to initiate 
morbidity and mortality studies. I would like to emphasize here that the VA anticipated 
this recommendation and, under the direction of Dr. Susan Mather, initiated an 
investigation of the feasibility of identifying the subjects. This investigation began in the 
winter of 1992 and reports of progress were shared with our committee in June and 
August 1992. 

The committee made a further recommendation to the VA to pay careful 
attention to the special problems of these veterans, stemming from years of official 
denials, the burden of secrecy, and the decades of silent worry about their health 
problems and their possible cause. Many of the affected veterans understandably feel 
betrayed and, over time, have come to believe that all their health problems are related 
to their exposure. Certainly, on the basis of the scientific literature, no one can be sure 
whether they are right or wrong. The VA system operates, however, on the basis of 
scientific proof and this is, and will continue to be, a difficult concept to translate to the 
affected veterans. It is especially difficult to do with people who have been secretly living 
with serious health concerns for five decades, or, in some cases, have been telling the 
truth only to be told that no such thing ever happened. 

We also recommended that the Department of Defense attempt to identify former 
military and civilian workers exposed during gas handling and production, and to find 
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those exposed following the Bari disaster. The records of military personnel should be 
turned over to the VA for notification and medical evaluation and civilians should be 
notified by the Department of Defense and advised about their options for appropriate 
compensation. Finally, the committee recommended that the VA and the Department of 
Defense widely advertise that any oaths of secrecy taken in World War II related to 
testing of mustard agents or lewisite are no longer binding. 

In the preface to their report, the committee asked that each veteran who served 
as a human subject in the testing programs be honored for his sacrifice and that any 
continuing military research with human subjects be held to the same standards and 
guidelines applicable to civilian research; specifically, we recommend the inclusion of 
civilians on all research protocol review panels. 

There are a variety of viewpoints regarding the ethics of these experiments. Many 
would argue that it was wartime and that, because they pre-dated the Nuremberg Code, 
no formal code of ethics had yet been formalized about human experimentation. It is, 
therefore, difficult to say clearly what the "standards of the day 1 ' were in the early 1940s. 
As a medical student, I volunteered as a human subject for medical research in the late 
1940s. I knew what the experiment entailed and I had the right to withdraw from the 
experiment at any time. Professor Jay Katz from Yale University, a bioethicist who 
served on the panel that reviewed the Tuskegee experiments and whom our committee 
consulted, took the position in a letter to me (and reprinted in one of the appendices to 
our report) that the World War II mustard gas experiments did violate ethical standards 
and the Government should be held accountable. It is also true that the "standards of 
the day" were held up at Nuremberg by the U.S. Military Tribunal as the measure against 
which Nazi medical atrocities should be judged. 

Members of our committee individually expressed differing opinions on the ethical 
issues presented by these experiments. Nevertheless, the consensus was that the 
combination of misleading the subjects, exposing them to high levels of toxic substances, 
demanding them to remain in the experiments and keep it secret for decades, and then 
neglecting to follow the subjects* health status required, at the very least, comment. We 
also believed that these abuses justified our recommendations to the government 
agencies involved to do everything possible to aid these men now and to ensure that 
adequate protections, equal to those in the civilian research arena, were in place for the 
present and future human subjects of military experiments. 

Thank you. 
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Mr. Bryant. Thank you, Dr. Rail. Dr. Finch. 

STATEMENT OF DR. STEWART C. FINCH, VICE PRESIDENT, RE- 
SEARCH AND DEVELOPMENT, COOPER HOSPITAL/UNTVER- 

SITY MEDICAL CENTER 

Dr. Finch. Mr. Chairman, I am probably here because of my 
background which involved 23 years as head of hematology oncol- 
ogy at Yale Medical School. I spent about 8 Y 2 years as, either as 
chief of medicine or chief of research at the Atomic Bomb Casualty 
Commission in Japan, and currently I am working with two com- 
mittees, one for resettlement of the Marshall Islands, and the other 
for a leukemia study of the Chernobyl followup in the Ukraine. 

I would like to address two issues: First, I would like to talk a 
little bit about the ethical standards in the early years and, second, 
my familiarity with some of the radiation studies. 

Medical research prior to World War II was very poorly defined 
in terms of ethical standards. The usual objective was some form 
of new therapy directed at self, family member, or desperately ill 
patient. The situation changed dramatically with World War II. 
The Federal Government’s Committee on Medical Research author- 
ized many research studies on large populations. 

And as David Rothman published in the New England Journal 
of Medicine in 1987, most of the studies were considered part of the 
war effort with an opportunity for disabled, retarded, ana other in- 
stitutionalized individuals to participate. The general feeling was 
that everyone should play a role in the achievement of victory and 
to that end it was considered very reasonable for incapacitated per- 
sons to participate in medical studies which might save lives of sol- 
diers who were also risking their lives without having had the op- 
tion of a voluntary informed consent. The agreement of subjects 
and their guardians for entering a research study was generally ex- 
pected, but rarely were there extensive ethical considerations. 

During the war years, many investigators responded enthusiasti- 
cally to the outpouring of millions of Government dollars for stud- 
ies on a massive scale. There was little concern about giving ma- 
laria to over 500 prison volunteers and many institutionalized psy- 
chotic patients in Illinois for the purpose of testing drugs for the 
treatment of malaria. 

Influenza was administered to correctional institution children in 
order to test a flu vaccine. Prisoners, orphanage, and retarded per- 
sons in Illinois, Ohio, and New Jersey were infected with a strain 
of heat-killed bacteria in order to evaluate the effectiveness of im- 
munization. Volunteers were even infected with gonorrhea in one 
study, but in that instance they did sign an informed consent. 

The wartime practices carried over through the 1950’s with the 
prospects of winning the war against degenerative and contagious 
diseases. The National Institutes of Health continued to support 
large clinical studies similar to those conducted during the war- 
time. Ethics changed very little as they were not challenged. The 
Nuremberg Code had been written in 1947 but was not well pub- 
licized, and few American investigators found little relevance of it 
to their types of research. 

Early in 1960, however, things began to change. Some medical 
school clinical research centers at the direction of NIH created in- 



220 


stitutional committees to review research projects. A few medical 
schools organized broader review boards, but it was not until 
Henry Breecher published an article in the New England Journal 
of Medicine in 1966, however, that the medical research community 
really began to seriously consider the ethical aspects of human 
medical research. 

Virtually all of the 21 studies which he reported in his article 
were considered somewhat unethical, and all were performed on in- 
stitutionalized subjects between 1950 and 1960 at major medical 
schools and supported by leading Government agencies. Progress 
for the protection of human subjects and research progressed rap- 
idly in the early 1970’s, and I will not detail them as Dr. Hender- 
son has very eloquently described them. 

As he pointed out, the most recent Federal regulations which 
were revised in 1991, apply to all human research conducted, sup- 
ported, or controlled by any Federal department or agency either 
within or outside the United States. Since the early 1970’s, physi- 
cians and their institutions involved in human research, irrespec- 
tive of the source of support, generally have closely adhered to the 
Code of Federal Regulations for the Department of Health and 
Human Services. 

Human studies involving the use of ionizing radiation pro- 
liferated in the 1940’s and through the 1970’s, but they generally 
were of two types. The first and most frequently involved the use 
of radioactive isotopes for the purpose of studying the normal or 
abnormal metabolism of some elemental or biological substance in 
the body. The radioactivity provided a tag or label to identify the 
location or rate of turnover of the substance under study. Most of 
the amounts of radiation were small with short physical half-lives. 

Examples of such studies were those employing radioactive iron, 
potassium, chromium, and iodine. A few similar studies, however, 
were conducted in patients with advanced illnesses with isotopes of 
longer half-lives such as those described, with radium and pluto- 
nium. Many of these studies have added immensely to our medical 
knowledge, and, to the best of my knowledge, none of these studies, 
at least those with the short acting isotopes, has resulted in any 
adverse long-term effects. 

The second types of studies were those designated to evaluate 
the short- or long-term effects of localized exposure to certain types 
of ionizing radiation. The only 3tudy of this type with which I am 
familiar was that performed in the 1960’s involving the irradiation 
of the testicles of a group of inmates at Washington State prison 
for the purposes of determining the smallest dose which would 
produce sterility. 

It was my understanding that all inmates were scheduled for 
vasectomy but some were reported to have eluded the procedure. 
One eventual consequence of this study was said to be the univer- 
sal policy of lead apron shielding of persons undergoing xrays while 
in a dental chair. 

I think it is important that the types of human radiation studies 
in the 1940’s, 1950’s and 1960’s be carefully considered as to 
whether the radioactivity was used to trace a substance in the body 
or study effects of radiation exposure. 
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Also, the amounts of radiation exposure in terms of either the 
early or late risk of adverse effects should be taken into consider- 
ation. 

And furthermore, it is important to judge the propriety of these 
studies in accord with the accepted ethical principles and research 
philosophy for the war years and thereafter into the seventies. 

I am unaware of any prospective U.S. military studies designed 
to evaluate the effects of ionizing radiation in military personnel. 
There have been, of course, many followup studies, particularly 
those veterans involved in defense testing. 

Of 250,000 nuclear test participants of about 580 nuclear devices, 
the only test which showed any radiation effect was that of the 
Smokey test in Nevada 1957, and in that study of about 3,000 men 
there was a significant excess of leukemia during the followup pe- 
riod of about 20 years. The results of this study, however, are to 
be interpreted with caution as the size of the population and the 
number of leukemia cases was small. 

I would say categorically that there is no evidence that the U.S. 
military troops that entered Hiroshima and Nagasaki received any 
significant amounts of radiation. The detonations were aerial expo- 
sure. The amount of ground radiation was very small and most of 
it disappeared within a few days. U.S. troops didn’t arrive there for 
a period of many weeks or months. 

That concludes my summary, and I thank you very much for the 
opportunity to have made these remarks. 

[The prepared statement of Dr. Finch follows:] 
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Summary 

Government-Sponsored Human Research 

by Stuart C. Finch, M.D. 


During World War H the Federal Government sponsored many targe population research 
studies. Most were considered pan of the war effon with an opportunity for disabled* retarded 
or other institutionalised persons to participate. Agreement of the experimental subjects from 
the subjects and physicians or guardians usually was obtained* but rarely were there any detailed 
ethical considerations or discussions regarding cost/benefit or alternatives such as we consider 
routine today. Malaria, heat kilted bacteria, influenza virus and even gonorrhea was given to 
prisoners or other institutionalized persons. 

The wartime practice continued through the 1950’s and into the 1960*$, mostly supported 
by Federal funds. Awareness of possible unethical research really commenced in the mid 
1960’s, but there was no significant change until the 1970’s. The first set of government 
regulations regarding the protection of human subjects in research was published in 1973. Since 
that time virtually all medical investigators and institutions have followed the guidelines regarding 
the ethics of human research which have been established by the Department of Health and 
Human Services. 

Radiation research during the 1940’s through the 60’s generally was of two types. The 
first involved using small amounts of radioactivity as a tag or label to identify the location or rate 
of turnover of a substance in the body. To the best of my knowledge none of these studies has 
resulted in any adverse long-term effects. The second type were those designated to evaluate the 
short or long-term effects of localized exposure to certain types of radiation. Medical knowledge 
was gained through both types of studies, which were conducted in accord with the practices of 
the time. 1 doubt that any of those early studies on confined or impaired persons would be 
acceptable by current standards. 

Finally, I do not believe that any U.S. military studies were specifically designed to 
evaluate the effects of ionizing radiation in military personnel. The amounts of residual ground 
radiation in Hiroshima and Nagasaki were insufficient to result in leukemia or other cancers by 
the time that U.S. military personnel arrived in either area. Only one of the almost 600 weapons 
tests (operation Smoky') to date appears to have resulted in a significant increase in leukemia. 
The number of observations were small so that caution has >cen recommended in interpretation 
of the results. 
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Government-Sponsored Human Research 

by Stuart C. Finch, M.D. 

Medical research prior to World War II was very poorly defined in terms of ethical 
standards (Rothman, DJ, Ethics and human experimentation; Henry Beecher Revisited, 
NEJM, 31 7, 1195-1199, 1987). The usual objective was some form of new therapy directed 
at self, family member or desperately ill patient. Jenner first gave smallpox vaccine to a 
member of his own family. Pasteur first gave rabies vaccine to a child with rabies and 
Banting first gave insulin to a person in advanced diabetic coma. 

The situation changed dramatically with World War IT. The Federal Government’s 
Committee on Medical Research (CMR) authorized many research studies on large 
populations. Most of the studies were considered part of the war effort with an opportunity 
for disabled, retarded or other institutionalized individuals to participate. The general feeling 
was that everyone should play a role in the achievement of victory, and to that end it was 
considered very reasonable for incapacitated persons to participate in medical studies which 
might save the lives of soldiers who also were risking their lives without having had the 
option of voluntary consent. Agreement of subjects or their guardians for entering a research 
study was generally expected, but rarely were there any ethical considerations, detailed 
discussions concerning procedures, risks, benefits, costs or alternatives such as we consider 
routine today. In other words, the standards were much different and the ethics were 
completely utilitarian. 
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During the war years many investigators responded enthusiastically to the outpouring 
of millions of government dollars for studies on a massive scale. There was little concern 
about giving malaria to over 500 prison volunteers and many institutionalized psychotic 
patients in Illinois for the purpose of testing antimalarial drugs. Influenza virus was 
administered to retarded and correctional institution children in order to test a flu vaccine. 
Prisoners, orphanage and retarded persons in Illinois, Ohio and New Jersey were infected 
with a virulent strain of heat killed bacteria in order to evaluate the effectiveness of 
immunization. Volunteer prisoners were even infected with gonorrhea in a treatment study, 
but in that instance, only after having received a two page description of the study as the 
outcome of some previous discussions regarding both the ethical and legal implications of the 
research plan. 

The wartime practices carried over through the 1950’s with prospects of winning the 
war against degenerative and contagious disease (Rothman, DJ; NEJM, 317, 1195 -1199, 
1987). The National Institutes of Health continued to support large clinical studies similar 
to those conducted during wartime. Ethics changed very little as they were not challenged. 
Some well publicized studies during this period included the Willowbrook State School study 
of infectious hepatitis, the Jewish Chronic Disease Hospital study regarding the rejection of 
ijyected liver cancer cells and the San Antonio contraceptive study involving impoverished 
Mexican- American women. The Nuremberg code had been written in 1947, but it was not 
well publicized and few American investigators found little relevance of it to their types of 
research. 
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Early in the 1960’s, however, things began to change. The Natanson vs Kline legal 
decision in 1960 regarding the charge of negligence for a physician who did not properly 
inform a patient in a research study of the nature of a study and its risks, and the thalidomide 
tragedy in Germany in 1961 were factors in raising some attention to ethical standards for 
NIH and other organizations involved in medical research. Some medical school clinical 
research centers created institutional committees to review research projects. A few medical 
schools organized broader review boards. In 1964 the Declaration of Helsinki was written 
by the World Medical Association, it was the first real formal document that defined 
standards for physicians involved in medical research. !t was not until the Beecher article 
was published in the New England Journal of Medicine in 1966, however, that the medical 
research community really began to seriously consider the ethics of human medical research 
(Beecher, H.K.; Ethics and Clinical Research, NEJM, 274, 1354-1360, 1966). In that report 
Beecher indicated that of 100 consecutive human studies published in ethical journals which 
he had reviewed he found that 12 were blatantly unethical and only 4 even mentioned 
informed consent. Virtually all of the 21 studies which he reported in the article were 
performed on institutionalized subjects between 1950 and 1965 A major medical schools and 
supported by leading government agencies. Change in the late 1960’s also was fueled by the 
revolt against authority, the development of protection groups and the interest of lawyers. 

Progress for the protection of human subjects in research progressed rapidly in the 
early 1 970’s. The Canterbury vs Spence decision in 1972 concluded that law standar ds rather 
than those established by physicians should be the criteria of informed consent. The first set 
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of proposed regulations on the protection of human research subjects was published in 1973 
by OHEW, and the following year the final regulations were released in the form of 45 Code 
of Federal Regulations 46. These and other government publications called for the formal 
development of Institutional Review Boards at research institutions which would ensure 
proper informed consent for every person involved in a research study, careful evaluation of 
the risk/benefit ratio of human research, restrictions on the use of persons in confined 
circumstances, and follow-up of progress in research. In 1974 the National Research Act 
also was signed into law. It created the National Commission for the Protection of Human 
Subjects of Biomedical and Behavioral Research. The Commission summarized the basic 
ethical principles and guidelines for the resolution of ethical problems that surround the 
conduct of human research in the Belmont Report of 1979. The principles of this Report 
have provided the basis for a constantly evolving government policy on human research. The 
most recent Federal Regulations, are entitled Protection of Human Subjects (Title 45, Code 
of Federal Regulations, Part 46, revised June 18, 1991). These regulations apply to all 
human research conducted, supported or controlled by any Federal Department or Agency 
either within or outside of the United States. Since the early 70’s physicians and their 
institutions involved in human research generally have closely adhered to the Code of Federal 
Regulations for the Department of Health and Human Services. 

Human studies involving the use of ionizing radiation proliferated in the 1940’s 
through the 1970*s. They generally were of two types. The first and most frequent involved 
the use of radioactive isotopes for the purpose of studying the normal or abnormal 
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metabolism of some element or biological substance within tbe body. The radioactivity 
provided a tag or label to identify the location or rate of turnover of the substance under 
study. Most of the amounts of radiation were small with short physical half-lives and/or 
rapid biological elimination. Examples of such studies were those employing radioactive 
iron, iodine, potassium, and chromium. A few similar studies, however, were conducted in 
patients with advanced illnesses with radioactive substances with long half-lives (i.e. thorium, 
radium, plutonium). Many of these studies have added immensely to our knowledge of 
disease and its therapy, and the sites of internal localization and turnover of environmental 
radioactive elements. To the best of ray knowledge none of these studies has resulted in any 
adverse long-term effects. The second type of studies were those designed to evaluate the 
short or long-term effects of localized exposure to certain types of ionizing radiation. The 
only study of this type with which I am familiar was that performed in the 1960’s involving 
the irradiation of the testicles of a group of inmates in Washington State Prison for the 
purpose of determining the smallest dose which would produce sterility. It is my 
understanding that all of the inmates in this study were scheduled for vasectomy, but some 
subsequently are reported to have eluded the procedure. One eventual consequence of this 
study was said to be the universal policy of lead apron shielding of the gonads of persons 
receiving x-rays while in a dental chair. 

It is important that the types of human radiation studies of the 1940’s, 50’s and 60’s 
be carefully considered as to whether the radioactivity was used to trace a substance in the 
body or to study the effects of radiation exposure. Also, the type and amount of radiation 



228 


exposure in verms of either early or Ute risk of adverse effect should be taken into 
consideration. Furthermore, it is important to judge the propriety of these studies in accord 
with the accepted ethical principles and research philosophy of the war years and thereafter 
up to the 1970's. In retrospect, few if any of the medical radiation studies or those involving 
the iteration of confined or impaired persons during the post war era would be acceptable 
by current standards. 

I am unaware of any prospective U .$. military studies that were designed to evaluate 
the effects of ionizing radiation exposure in military personnel. There have been, however, 
numerous follow-up studies of military personnel who possibly were exposed to excessive 
amounts of radiation during weapons testing or from ground radiation in Hiroshima and 
Nagasaki. Overall there is no statistically significant evidence of either increased leukemia 
or cancer in about 250,000 nuclear test participants in tests of about 588 nuclear devices. 
The only exception was the Smoky test in Nevada in 1957. In that study of about 3,000 men 
a significant excess of leukemia was observed during a follow-up period of about 20 years. 
The results of this study are to be interpreted with caution, however, as the site of the study 
population and the number of leukemia cases are small. Residual ground radiation initially 
was small in even the most contaminated areas of Hiroshima and Nagasaki, since both 
detonations were well above ground. Measurable amounts of ground radiation in the most 
contaminated areas disappeared to insignificant levels within a few days. Studies of the 
Hiroshima and Nagasaki residents who entered or worked near the atomic bomb hypocenters 
have not demonstrated increased leukemia or cancer. In my opinion the involvement of U.$. 
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military forces which commenced in supervisory capacities in both cities, several weeks to 
several months following the detonations, strongly mitigates against any potential 
carcinogenic effect from ground radiation exposure in either city. 
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Mr. Bryant. Thank you, Dr. Finch. 

Let me ask you a question. Let’s assume that someone was test- 
ed and told that no one knew what the outcome of the test might 
be or what the dangers were involved in it, but the person went 
ahead and participated as a subject in an experiment and then was 
gravely injured as a result of it. 

Would it be your view that we would be responsible as a country 
to pay some type of compensation for that? 

Dr. Finch. I certainly would if they were not told and there was 
an adverse effect that could be directly related to that substance. 

Mr. Bryant. I am saying if we are going to ask you to participate 
in an experiment, we don’t know what might come out of this, it 
might be very dangerous, would you be willing to do it, and then 
you were damaged by it. 

Dr. Finch. I think they should be compensated. It is standard 
practice when drawing up contracts with pharmaceutical compa- 
nies when they are testing a new drug that the company will be 
made responsible for any adverse effect that is directly due to that 
drug even though you explain to them the possible adverse effects 
that might occur. 

Mr. Bryant. Well, having established that and I certainly agree 
with that, then to what extent is it necessary for us as a committee 
trying to do what is consistent with the conscience of this Nation 
to ask questions about whether or not there was informed consent? 

Dr. Finch. Well, I think that the ethics of the subject entering 
into the study is one aspect of it. And second, are the medical con- 
sequences. If they can be related to that compound, I think they 
should be compensated. The ethical aspects of it, I think, are a sep- 
arate consideration. 

Mr. Bryant. Let me ask any or all of the panel members if you 
think that the American public would have supported the types of 
experiments that we have heard about that were conducted on vul- 
nerable populations had the public been informed at the time that 
this was going on? 

Dr. Herken, first, going left to right. 

Dr. Herken. I think one problem there is a vulnerable popu- 
lation would include, for example, the mentally retarded, and how 
you would determine consent in that case I have no idea. 

Mr. Bryant. But it is not a question of consent; it is a question 
of, do you think the public would have supported doing experi- 
ments like that on that type of a vulnerable population? 

Dr. Herken. I think the public’s problem would be in a fact that 
these people were in a sense selected out because of their disabil- 
ity. If it was more of a random process or if it was a cross section 
of the whole community or society, there would have been support, 
perhaps. 

Mr. Bryant. Dr. Rundo. 

Dr. Rundc. Well, I was only going to comment that in the case 
of the plutonium injections, the experiments were classified and I 
don’t know how you handled it under those circumstances. I mean, 
the information was desperately badly needed, the material itself. 
They couldn’t mention the name plutonium. It was years before 
anybody would admit the existence of plutonium. 
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So I just don’t see how you can handle it under those cir- 
cumstances. You have to remember the circumstances at the time. 

Mr. Bryant. Still, it seems difficult to justify conducting ex- 
tremely dangerous experiments on people that don’t understand 
the degree of possible harm because we need it no matter how ur- 
gent the need. 

Dr. Rundo. At the time I don’t think anybody could predict 
whether or not there would have been any effects. They could have 
said there might be effects but they couldn’t have said categorically 
one way or the other there will be effects, or there will be no ef- 
fects. 

In point of fact, of the 18 cases, there isn’t a single case where 
the person died of anything other than natural causes. The effects 
that one would expect from an injection of plutonium would be a 
cancer of the bone, osteosarcoma, or liver cancer. And there were 
no cases. 

Although there were doses that were possibly high enough, radi- 
ation doses may have been high enough in two of the cases for a 
liver cancer to have developed, but did not. 

Mr. Bryant. What about other biological effects? It might have 
caused them to die or live a less them full life. 

Dr. RUNDO. These are the only effects that we know are caused 
by radium which we have studied in great detail or thorium which 
has also been studied in some detail. 

Mr. Bryant. You say in your written testimony that you would 
never conduct experiments on humans without first getting their 
consent. Yet, my understanding is that participants in the followup 
study that you helped run in 1973 were still not told that they 
were involved in plutonium experiments. Did that violate your own 
standard for getting informed consent? 

Dr. Rundo. Well, that is a difficult question. I hadn’t thought of 
myself as having conducted an experiment. We wanted to get the 
urine and feces, and we had a very large group of people and I was 
not the one that went to these people and said, please, would you 
go into the hospital for us. 

Now, I know that is an evasive sort of answer, but it was our 
practice at the time in the study of late effects of radium, the peo- 
ple we studied, did sign informed consent forms. And so I would 
have thought that the plutonium subjects should have signed in- 
formed consent forms. The fact that they didn’t was a political one 
because at the beginning we were first told — not I, but someone in 
the group — were told not to tell them that they had plutonium, but 
a year or so later or maybe not as much as a year later, somewhat 
later, this was rescinded and they were in fact told. 

Mr. Bryant. Dr. Herken, you indicate that in February 1945, Dr. 
Hamilton rejected a potential collaborator at the University of Cali- 
fornia Hospital on tne mounds that the rejected researcher had, 
“more than average ability, ” and can figure out, “that something 
very peculiar was going on.” 

"fhat would seem to indicate that these experiments violated the 
ethical standards of the time or some standard if this fellow was 
fearful. 

Dr. Herken. I think it is proof that there was a concern on the 
part of Hamilton and Stone of the reaction if this got out. This is 
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also confirmed in a letter that has gotten some press recently, a 
letter of November 1950 where Hamilton refers — I believe he is 
writing to Shields Warren, and he expresses concern about this 
may be seen as a touch of Buchenwald. He is actually proposing 
some new inhalation experiments with radioactive iodine. That has 
been used to indicate that Hamilton is a wide dissenter to the ex- 
periments. If you read the memo, Hamilton is identifying what he 
considers to a public relations problem, not an ethical problem. 

Mr. Bryant. You say in the Elmer Allen plutonium experiments 
two doctors certified that he was mentally competent and willing 
to accept the treatment. Did that form of consent conform to the 
ethical standards of 1947? 

Dr. Herken. I am not sure. I am not an ethicist but an historian, 
but I do know that there was a concern on the part of the AEC 
with signed consent by that time that, as of a meeting of April 
1947, actually as early as March 1947, the legal department of the 
AEC was urging there be signed consent. 

There was a meeting early April between the AEC and the Uni- 
versity of California, and at that meeting the doctors at the Univer- 
sity of California argued against signed consent. In a memo of 
April 30 from the AEC, back to the university, the AEC conceded 
on that point and agreed there need not be signed consent by the 
subject so long as there was a written certification by two attend- 
ing physicians attending the injection that the patient understood 
the procedure and agreed to it. 

Mr. Bryant. Dr. Rail, you said that 2,500 men were subjects in 
gas chamber tests and at least 1,500 participated in field tests. 
How many of them would you estimate suffered ill health effects 
from the testing? 

Dr. Rall. We really have no way of knowing. I point out those 
are our minimum figures because from most of the test sites and 
the chambers we could get absolutely no information at all. An offi- 
cial history says that 60,000 servicemen were involved in the test- 
ing programs. I would say some of them got severe late effects, but 
I think there is no way of estimating what fraction or what per- 
centage. 

Mr. Bryant. How many of these people would you expect are 
still alive? 

Dr. Rall. About 50 to 60 percent. 

Mr. Bryant. Are you familiar with the proposed regulations con- 
cerning mustard gas subjects issued by the VA last week? 

Dr. Rall. Yes. Those were a followup of our report, as I under- 
stand it. 

Mr. Bryant. Do you think that VA ought to provide compensa- 
tion for all the test participants who ought to get compensation? 

Dr. Rall. As far as I can understand, they are providing com- 
pensation for all of those who suffered conditions that we would de- 
scribe as causally related to mustard gas. 

Mr. Bryant. Mr. Gekas. 

Mr. Gekas. I thank the Chair. 

I drew from a question that the Chairman asked of Dr. Finch 
and from Dr. Finch’s answer that we are all forming an opinion 
that those who gave totally informed consent, let’s say a pluperfect 
consent, but were nevertheless hurt, injured as a result of the ex- 
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perimentation or testing, should still in our purview be eligible for 
compensation. 

That denotes, I would think, that the only difference that we can 
see between those who had informed consent and those who were 
subjects of subterfuge or misled decisions would be subject also to 
be eligible for compensation, but also perhaps a separate category 
we ought to be setting up in the nature of punitive damages to ap- 
peal to their better senses to ask forgiveness as a country and to 
add a different level of compensation for them. 

Otherwise, it becomes just a question of rounding up all those 
who were victims of experimentation, informed consent or no, and 
just acting as an insurer and hand out the benefits that way. 

Should we have a bifurcated level of awards? 

Dr. Finch. Well, I would like to address that if I could. First of 
all, I think there should be judgment of judging the ethical stand- 
ards. Again, I think one has to take into consideration the ethical 
standards of the times in terms of how informed people were and 
how informed they should have been. That is one aspect of it. 

As far as compensation is concerned, I think one has to think 
very seriously about the amount of substance they received and did 
it produce a known effect from that substance. It is not thought, 
for example, that radiation exposure is likely to produce heart dis- 
ease 30 years later. To my knowledge, unless there is direct radi- 
ation of the heart, this does not occur. The only study that I am 
aware of that even remotely alludes to this is the current study in 
Japan where highly exposed women in Hiroshima appear to have 
somewhat of an increased mortality or have more cardiac involve- 
ment but only in Hiroshima, but not in Nagasaki, and not in men. 

So I think that compensation should be related to known effects 
of the substance they received in relationship to the amount they 
received. 

Mr. GEKAS. Yes, which in turn means we may have four or five 
different levels of compensation if we want to do a complete for- 
mula for that: Those who had informed consent and were not 
harmed at all; those with informed consent who were slightly in- 
jured; those who were debilitated, made disabled altogether; others 
who might have died. And then we go on and on, and it is a mam- 
moth problem. 

One question that I have to follow up on, in any of the experi- 
ments to which you have testified — I ask the panel in general — in 
hindsight, could any of the results that aided research and aided 
the general knowledge of the science community, could that have 
been accomplished with nonhuman experimentation, animal re- 
search, biomedical research of other types, or did we shortcut ev- 
erything or did they in that time shortcut everything by going right 
to the human for testing? 

Yes, Dr. Rundo. 

Dr. Rundo. As far as the plutonium injections were concerned, 
experiments had of course been done with animals and it was the 
results of those experiments that showed that there was such a tre- 
mendous variation from one species to the next that it was impos- 
sible to extrapolate to man and the only way to get the information 
needed was to inject people. 
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In retrospect, if we had then the technology that we have today, 
it could have been done at much lower levels of radiation with 
shorter-lived isotopes of plutonium. But that was 1947 ard this is 
1994. 

Dr. Rall. Yes. With salt or mustard, these had to be done on 
people. I think one can question whether they needed to use as 
many subjects as they used again in retrospect. 

Mr. Gekas. I thank you. We are on the doorstep of a door that 
might open a real haunted house for us, but we have to proceed. 

I thank the Chairman. 

Mr. Bryant. Well, I would like to thank each of you on behalf 
of the committee for taking the time to travel here and to be here 
this afternoon and to wait so long to testify. 

As the ranking member just stated, we are not sure what we are 
going to discover here in the next few months, and we appreciate 
your helping us deal with this matter. Thank you very much. 

With that, the committee stands adjourned. 

[Whereupon, at 6:10 p.m., the subcommittee adjourned.] 
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Secretary of Defense 
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Washington. PC 20301*1155 


Dev Mr. Seoitaxy: 


Recent disclosure* inappropriaxc radia tkww ela tcri hum a n experiment*!] oa In the 

late 1 940*» and 1950*5 caught us all by surprise end caused the Administration to met 
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distress at lec cn d y learning that V A at one time apparently had a secret Atomic Medicine Diy&ocl. 
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i mwrnditoi direc ted to this Department. Concerning our r e montib flitiea, I am 
seeking DoD*s aattance hi the foEomng area*: ^ 

a. ftnaend Tefficd- Seganfim the iw a nmcnd ation on page 6 of the NAS 
report, VA requests fee names, service numbed and mfikary units, by test site, of 
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Otodad^gextis," published by fee National Academy of Sciences Pres* wiShington, 


237 


Hbncrtble Dfck Qeaej 
P*8e Two 


Sb^ Si ofayoBroiad tte specific unttadodfaf iHcdvar nitrogen 
gimttr d or tuVtar mattnl for ttcb pcnoa wnwbl 


mVSw 

Lewiiitc <fcirlfl| tin 
that time. We req 
from thtir oath or 
dOs release to oor 


tj “S» gggy- - 

rrtoe are related from «ay oath of secrecy taken at 
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TESTIMONY OF THE HON. MARTIN FROST 
BEFORE THE SUBCOMMITTEE ON ADMINISTRATIVE LAW 
AND GOVERNMENTAL RELATIONS 
FEBRUARY 2, 1994 

**************************************************************** 

Mr. Chairman, I appreciate having this opportunity to 
testify today on the recent disclosures that the United States 
Government conducted secret radiation experiments on its citizens 
beginning in the 1940s. 

Over the last couple of months, we've been hearing about 
some of these experiments. We learned, for example, that 
mentally retarded children were fed food containing radioactive 
material. We learned that pregnant women were given radioactive 
medication. We've learned about radiation experiments conducted 
on veterans in VA hospitals. And we've learned about eighteen 
individuals being injected with plutonium. 

One of the people injected with plutonium, Elmer Allen, 
lived in my Congressional District in Texas. Believing he was 
being treated for bone cancer, Mr. Allen received an injection of 
plutonium in 1947. Although doctors did not expect him to live 
long, Elmer Allen lived another 44 years. But those were 
difficult years for a man troubled by numerous illnesses and 
health problems. Neither he nor his family ever knew for certain 
that he had become a guinea pig for government scientists, though 
he often told others he had been the subject of some kind of 
experiment. 
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His story was recently told in an Alburquerque Tribune story 
by reporter Eileen Welsome. I'd like to submit a copy of this 
story and make it a part of the Subcommittee's record. 

I have been working with the Allen family to obtain the 
release of all the relevant records and documents pertaining to 
Elmer Allen's case. Secretary of Energy Hazel O'Leary has 
personally committed to me that she will do everything she can to 
get this information to the Allen family so that they can learn 
the truth. 

While we are still learning about the experiments, we do 
know this much: many of the radiation experiments were conducted 
without the person being tested ever knowing what was happening. 
Rather than informing these people about the nature of the 
experiments and the likely risks, the government and its 
scientists simply found opportune moments to conduct the 
experiments secretly. 

What the Federal Government did to these people was 
outrageous. Experiments like these happened in Nazi Germany and 
the Soviet Union, not here. Unfortunately, we are now learning 
that they did happen here. 

Now, we have to decide what we are going to do for those 
victims who are still living, or for the families of those test 
subjects who are deceased. 

I applaud both President Clinton and Secretary of Energy 
O'Leary for the steps they have taken to learn mo ^ about the 
nature and extent of the testing that took place. They have 


2 



240 


pledged to locate the relevant records and documents, and inform 
the families of the results. 

The question of compensation has also been discussed. Both 
President Clinton and Secretary O'Leary have stated that they 
support the idea of compensation. 

I have introduced a bill, the Radiation Experimentation 
Compensation Act, that will provide compensation to the 
individuals who were experimented on and their families. My bill 
would authorize a payment of $50,0C0 to each person who, without 
giving their informed consent, was the subject of an intentional 
radiation experiment. A process would be set up by the Attorney 
General to review claims and determine which ones are eligible 
for compensation. 

As you are aware, Mr. chairman, there is a precedent for 
compensating victims of radiation testing. In 1990, Congress 
approved the Radiation Exposure Compensation Act to provide 
payments for those who had lived downwind of nuclear weapons 
tests, as well as for uranium miners. My bill looked to the 
Radiation Exposure Compensation Act as a model, and borrowed many 
of its provisions. 

There is one significant difference between that Act, and 
the bill I'm proposing. The earlier Act links compensation to 
the subsequent development of certain types of cancer. My bill 
presumes that people secretly tested on have been harmed by the 
very act of the experiment. Therefore, compensation is linked to 
a showing that the claimant was in fact the subject of a secret 
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radiation test. 

Admittedly, we may still be learning about how well the 
earlier act has worked in practice and, given the similarities 
between that legislation and mine, I'm interested in the 
assessments of this Subcommittee on that issue. 

We can never fully compensate these people for what their 
government has done to them. However, we can provide some 
measure of relief with this payment and recognition that the 
United States Government was wrong to conduct secret experiments 
on its citizens. 

Again, Mr. Chairman, I appreciate having this opportunity to 
testify. 
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NOXtMUKK 15. 199.5 



.Railrpntl porter Elmer Allen injured his leg in a fall fiom a train, tiiggeiing 
'i 

clyun : bf events that swept him into a top-sec ret experiment. SeientHM ed him 
as a guinea pig in a medical project that still is under wraps. 


BY RJLKEN WTLSOME / IKIBUNE MAH’ WRITER 
Copyright 1993 
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Ar udra'uy cf~CAL)'f*r werr (rdocnhe wAto »* W» jAta# Aim. yew tbm J Vow any beam" 

(M Afncan Amencm sum adoae $0 yean oU uAate Ufllrj KoJ beta tui VmrrvttftrU a ddfemt w*y T« mtfry fm very i^t Ato 

•mfaaottl yean <*a being 4fitem-Aimnam,Tile> mfryaborte tonfblngs /^oTwOktois 

tob catted ha/) 1 Or) Hoflm 1992 OwtSetauAttonic w*»a bod erne on bfpet my dad patted to tmceM do tomed un g man , 

kxdvnfor. too kfldta. h* hr dtrd t far ago 'Dcyouwmhu wflrk abotoft* 

•tomba’-dtr) <uked FVntos V^W^e icynAer Arvtory cfbmkobmditgk Arfswto* 

Mr mn »v* timer k wyfo. FrtJno, oedku tLryfKtnc, Vmerine Wkis doctor permurioa JojpaoF wrrA si orndmeSorurd TV TKSsase » 

/UdlrnXfyim Cteryduotmokbed- *m*. data. Fmbte oboor mrdkoJ rmxrdtfom da L>>dynr) cf Canonic 

e%*» kadm* innrnry <f dir Up bry tooJln !9l2J0r rfdSo^^> study u/ ut San /banedsea 

The dotes matdmf gt**nv*ml d n c w ww to - l^rrr -rrr~-fr hikafn/i nlTm dmirimSiVT r^r 4t| nhrFjnr 

AffAoufkf/wer kM lU, Jbmify doctor rod * food fiend do ' * ' “ ‘ ' 

i^erkoA to son ilorltdfl s to r Wftsrriitr b w 


M lf th#y toM my 
MhtrthXthMVM 
m#ct*d with 
ptutooKifTi, that 
wouM U 0K« toWn* 
Nm h« wits Inject od 
wtth let cream. 

Ha would) not know 
thodfferonc*." 

Elmetlne IMWMtl 
Elmer Men's darner 


Wrt toe gaasd afbone canoes ftrougb bn 
body was to soputate bu leg. s ireatmm 
totOiaedtodry Bene cancer n s rare 4v- 
tAst toto is ttojafiy fatal by toe tune * * 
toigroaed Lgbry peroeot to 96 paisa of 
paoena who Vs* « <be wnhui fbe jm 
of n tostoMty. 

TV days md weeks afte EVncrk vyu 
tation tn a W us Fredksak nurd WSa( 
the rrmr mben most is bow scared the 
was - - two ’whies to support and t bus 
band W-Hh ar, aerputated kg, 

1 was to far away fto® my people * 
the tod 

They wee both far from home and 
■bout to be haded into a more alien world 
— to ctpe-anert oond et a) by scienwts 
of toe Man Man hojecfo which prototoed 
toe atom lamb. 


a a • 


While Ktttsub to Los Alamos Ns 
bona] laboratory were designing tor 
bomb arert, other research was bnn| 
done to tor MeuffurgscaJ Laboratory « 
toe Ltonenay of Cbrnga, toe WEbani H 
Crocker Ratoaboo Laboratory st tor Um- 
vtndy (f Cakfortas n Berkeley Mid ceher 


Much of tor health tad mfety researtl 
ccesered on am. radnaettv* eWmeati Am 
were epattraf nmtaangi nut tear chu> 
icacttoM. Of pax aiscRai w*s phaocmao 
Bwnol ate toe pVe* rVb 

*b waly toc addbm * been called 'phi- 

phtocanM M*d Nobel Laureate, said from 
■as Bay area bom “But we liked bo» 


the Unnentoy of California campus ir 
Borlelcy Thtaeman 2J9 has a haff-hfr o 
24,165 yaarv toe tunc n taka fee half c 
As adwacth* Moms to decay 

fbr idssy poknoaf of plutonium, 
nwuenal so teem that rl was referred u 
torsagthe war yean as The product.* *a 
racognuad Score* of young tnenuo 
werunsd Kto tor mxtb ManhMttoi ftroyar 
■n* to work, trynsg to figure ou bow a • 

tn* newpes » Vyc enough quarbOa i 
V bt rooted mb to ssorruc bomb 
By toe frfl of 1 942, nougb plutoeuiaT 
hod beat asedeto be vuibtt to toe ntkev 
(yt. As tot ansouos of phjsoruur 
aiuiato f » tod concern ore* a toucr 
b* 1944 — a year before the buna 
ex pe, 1 iia er were to begto — I 
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15. LS03 


rxr riLTn>a / tki fu.toniun kxtukixt 



“Ho told mo 
they put a 
germ cancer 
hi hit leg. 

They guinea- 
pigged him. 
They didn’t 
care about 
him getting 
well. Ho told 
me he would 
never get 
well." 

Joe Speed 
EVncr Afleo’S fnend 


* 
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PPCL 06 


^ tyi t*vc« 7V*1- i , mi mtoMiv ivruuxLvr 


ULh1_MfeeR lb \V 


fr\\i<ui ceo 

ti\- <4 <i'n\t$r\'und 

a>u/a piktll >ruiti/ 
/ifvv ni,iKuig the 
ft nil v t / FJirnr , the 
icd xnnusngfJukr 
IJIKOI prttk'ti He 

Jk\i in June 1991, 
■if nwn after be uxu 
dui^nusixi as Ifrmi- 
tkil and i tijnird 
(a ilh piuU,<nium 
Fn\fnii canl under- 
•J.tnJ u b) dolors 
ddti) ituhJcberln 
f/v iAw lessens 
ti’xj t.t injtxtuig her 
Alt ft 1 > It/ It slfi flfuto- 
nt.im '/iim\-mshhe 
/An uS«u4/ hare 

<ri/ JTk- ,lf» Hi It, ' 

i he kl>S 



OuDlpWTtt o t pantry LTD (iboU 6 c ub of 

the head of a pto) wert set asdc far Kiaml 
m*d>e» by phyvciaa tod rewarcVr 
lovepfc Hamihoo M DC-Bertcley Cot 
Stafford Warren. 6c chief moheal offkaa 
of 6c ManhaTton Pnyed who au6uru*d 
the ci perunrot. described piutoruitn it 
1 946 as 6c "mo* poiioootu chemical 

Rlutcrnan bad properoe* umilw to 6* 
rtd*otc6v» element radian. TV bums* 
tof! wreaked fry radium »u well -docu- 
mented, and 6c federal gm cr amaw 
araoird to avoid a turn to tragedy to 6 


Watg wemen who bad wrtc d ■ fee- 


dukswwferadiarvlacndpaail mfcc 1920s 
were drvclcpng cancer h andunMnd 


of radium when Uebng thru pan* 
l nmtm- 


DnlAe radian, which decayed to radon 
and could be deirctod is 6c bread. 6c 
only » ay to met lure plutonium is the 
body was tVough unne and stools And 
6c only way to extrapolate bow much 
plvtotuua a perm may bavt been 
rtposed to, mean hen figured, *aa 
6rough an etpenmert d which l known 
•mow* ofphjtorwua would be nfrodkaad 
into 6c body and earefUly measured m 
6c «a*c and Hoot* 

“Srudwrs conducted on man involving 
the toCrcxJuctK* oftsema quannoer of 
6c elewvmr <aao 6c human body were 
viewed aa 6c oaJfy sotuboe to 6c profe- 
keta," Me* a report by 6c Akcsk En- 

nwiwaa aUK 

TV eyoctKra bean to 1945, ju*i 6r«c 
moe6a before J Robert Oppenbeima 
watched 6c tone bomb ami AJaca- 


ogordo and recalled as ancient Hindu 
twourwe “1 irn become Death, the 
destroyer of «rtk' 

TV finr pa iktc. dueled on Apal 10, 
1043. was an Afrxan- American tuffcring 
from lever* auto ayvnei and bosprtikad 
* 6c Uaritetun Engmw Duma Bata- 
ta! in Oak Ridge, Ttoo TV paMr* 
walked oM of 6c hospital trvcnJ wecki 


“It realty should 
have boon called 
'ptvtfum.’ 

But we liked how 
‘plutonium’ rolled 
off the tongue** 

Glem Seaborg 
Cfrdisoovefef of pMortum 


later, gr-uag me to I long held belief by 

afty bad promoted ■ rapid Sealing of the 
bone*. ‘They gave has a whoppsng do«r 
of pfutonKra," recalled KM Morgan. 6c 
former director of Olak Ridge 1 health 
physics dnyoon "They tot uapmed a 
Btok tnaa who bad been achoduled to dw 
>M walked oa* of 6c btapstof wd dkap- 
pmmd- 

Tbrec peento were averted to Bdhnp 

Hotpfttl « 6c Ltoverwry of Chicago, 


tnyected at 6c Uamrwy of Cahforma 


Hospital ta Van Francuco, and 6c 
mnairung It patxnu were tnyretod a t 
Strong Memorial Hixgxtal, 6c teaching 
hospital of the Uruvomty of Rochetoc* to 
up*UK New Vatk. 

Wright Langbam. a group leader to 
radiobtology ai lot Aiamot, went to 
Roebata to help coordinate 6c open- 
mem on 6e !1 Rochena jatnto lang 
bam. who wit lata known a "Mr Phao- 
ruum," may have cacotod 6c oumcroua 
aamptea thnwd back to New Mexico t* 
Iw Lot Alamoa 6d 6c chemical analy- 
tee of the urine . stool, blood and tmuc 
urrplea taken frees pflbcna 

St xmm wen looking fee pafrcr^i suf- 
fering from chronic diKUci Out made 
atevtval for more 6an 10 jun unhkely 
TW reawce Wy bebmd tbu 6 inking, one 
bumanc aod one tabanan. 

r»«. 6ey waned to *to*d 6e potaibtk 
ity of radu'voe effacu. such u cancer, 
ibowtng igj taler to hfe Second, tarty 
death improved the chances of obtaining 


John Goftnan. considered one of 
world V leading e iperb c« kiw level 


Had they Uved 30 yearv the pbitor 
paoenu would tvrve received an m 
of 44 tune* 6c rtdkabon 6e rvrragr 
too receive* 6 a bfeUmc *roni b 
ground and rrxdical X-nyr But t. 
pKxte* reccrvtd ouh mora. 

One* recnvedtbc vna&esrdcnc.b' 
recerved pkitocum 2Jt. a "boner" f 
6a » more ttottahle and more rabow 
6an pKaorutn 139 AboU half rerrw 
to the arrgelatod leg. pwsf Elmer a 
au tmea 6e rahaion 6e average pr 
today nrove* m a bfetvnc. 

Soentub kxfey 6sagr«e on wbe6r 
plubiorum would have increased 


v basScsed 6ev death* 1 tW ar 
6e*r euoare could cause ex true i. 


pain to 6r penoo who would uffe 
Kcorqumce*.' Seal* physic ia Mi' 


wbat a Los ALsmot repoel called "post- 
mortem matenaT — body part* 

Lrver* ptecr.. gonads, bekiryt, hears, 
rib*, toSeaOoB* — nrtoaDy every organ — 

tonnae to pstomu who dtod soon aAo 6r 

Three patxxcs were Afixan-Amencas* 
and 13 were WSrte Frv* — including 
Dm, AJbert Stoves*. John Mousao and 
Fda Sebuha Chariton — bved for more 
thar 10 yean iAa Ac enaction* 

Thar •■'one a reason to conde m n 6e 
prnyect, Kan e amSsu lay 1 find 6aC 
wh. a people pfay God wtea they fad 
ac» nebody Y hntoal and frmfat ah al 
jigM to do aotncttung to them you 
wouldn't do to other people, 1 find that 
rtoSn obooxjo**,* MM Berkeley actenn* 


Bin Roland rinrtoo. a beaKh phy- 
wbopul rowed from Stanford LMr-r 
and hd|ped TV Tribsaw calculate chr 
anon dnaet, said Mb unlikely the , 
would have caused wy immediate i 
efforts The real danger, be sard, w 
bavt bars 6e devclcpmexst of Inier 
tobd Canon to later Ufa “H woul 
have caused wy mcasurwMe effro c 
ts to 6e time os shortly there* 
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«M>oo>ifr rnw 


THl UMymrQll TV.TJ.KI THiniUMl'l !XnxiV«>T 


or 


If uh Bmt* attuQ FrnJ’kj Vvf to <.*v~ry much of the ketJc/ 
raixn$rm> chiUntti 'll took oittiy frum me l 

bca m I ck*if jS the tbxxgl I ccmJJ bate dkmr * 


Ann given aerr kx> mull lo cause cue 
ce* ud John C Cot*. I ftlun) ph)ti 
( i*n Irving m C orr»kv "The plutonium 
nr> nTrd hnr i *tued « cancer to »*n 
mi ury, or *fl. of these futienu. but (So 
hikou' immune t)«tmt could 
Vv* eWrwstted the cancer ceft* ' 

Cobb it • farmer chairman of the LTm- 
W V l) of Cofaodo) drpartrr* re of pet 
mMw mod*** tnd tcrvtd on < gen ■ 
(raat talk fool th*l tooled n Set hi 
effrrU front piutoruum and other peob- 
Jena M Codoradccl A«Ly FUu oocka# 

Cobb mid pAAonneni er»A*hesi of (be 
boo* ptarrow *Jvo could h*ve damaged 


die** mar* mtccptibk lo disc**** 
Tmcrwnr dr f< x-ocy cun cooenNue lot 
greto v*nr ty of tymptoem," be aid 


* • • 

Mmj yeu\ Uter, ahm Flmrr a a* tuck 
a NaJy, leva*. he aexdd leD bit old friend 
do e Speed iSt/ the daw a So raced e> 
knd OU of hit hospital mom the onvner 
lalc|ttitiofcM«d 
"TVy Ktr pr»c Ik *g to be dodora,* 
Speed pradtod “They wm fcudrnta Dif 
beets youif meet mould awe n. irCing 
bwo K> do but andtoflL 
“Me told me they pu i germ c uncer es 
bit kg They guinea pigged him They 
Adn>cwedouihutite«&o(«rn He told 
m be would neve* ge* **tl * 


ci KO Then no r> toeoce d A *c lo- 

ver r he chert of too poets.' ud DOE 
mco»d* obunrd under the Frredceri of 
tnforrrubcn Art 

MVr tiled J the knew anything dm 

dot CM. Durhm ud, “Hit guidu/i 
cuuUnl ijeti Fngb*h He f t trreLrd si 
I gad hcKpai o 1 oonw*frjence * 


Oe W> H. I94T, ** ahnecte placed 
on Tlmeii kfr kg tfrer the biopsy ‘11 
4.!* Ajwb (he ode tod remcn ed to pre- 
pen (i die "Veen l yrtm * 

"Sont d eo btw g pambe* ao other At- 
eoarfort," • dottor wrote m FUncrV 

A. J W p m due dry, medical people 
gtoVnd ■) FtowMedodt He aw told 
oft penedat they aert kbou* to per 
farm 

'The nperunciiuJ future of the 
(tuiotUi ryerOoioFlbe ndtokcttve nc- 
er ample a to npluoed to the fuoer*. 
a he I j' red uetso (he pnxrdw* The 
pehere a«j a full) oriented tnd >0 tore 
miod.* hji mescal record* sat 

Threr dot-ton tni « revttJertd ourte 
artnmvrd (he npbruficet, award si (he 
myerooa and i.fned then lumet at the 



broom of FVret I oceuae fcem 
One doctor mho t»p»d hi* aamt a to 
5rtnn VA Lo* Boer , toother e arly 

aancc* to mccWcaJ mtcoo lov Rcerl 
name the** 141 to FUneeT medic*) 
retold* otrfy 00 the d*y he *to inserted. 
The ceewets form ilto ifftoan l" him 
been arisen by lo* Beet 
Flmef tt ** on)) pauat far aheen d«rt 
1* doosnrntod odm that be »11 asid 
of (he tojection. TV contont form, hem • 
tv**, doc* sol describe *h** be aaj told 
F%m dim. FVnrrt taurtl didoT ccen e 
clcne to todiyt unci ftudeltoe* ftx 
informed consenl, aVvb rn^iirt andCB 


aefatoafadyn e r* by die paocm *fro haO 
bslewt of (be research. 1U mi* asd 
benefit 

Fiecbu iptoSDCtoed aby docsem did K* 
■icludr bet arbro they dneuttod the 
ctpenmrnu) procedure with Ebna 'll 
nena hlir diey ihouid h«v* lokS me abacs 
a.' theta* 

Flmetl daughter. Elmertne. ud ba 
ftthei, aith ha limned education, aould 
bo* hnr understood (he ccplirutwet. *V 
they tok my father that be *to to/orted 
a*h pMorviart, fiul aemld be tile siting 
ham he mat ayortod wsb ice cream.' the 
tud "He aouid ool fata* die di^e/roi*.' 


WHAT 1$ PLUTONIUM? 


Doctori (be clinic am mvnedcKety 
tMrrt*tod in Flmrr “Of giwl teaching 
value.* • medical official »ro»e 00 
Fbml chan aAe* an eaffy m* 
frame U Dcrbwv 1 a. rnca m lavttna 
Brtic ley Laboratory m California. mkS 
dw pooen «eJeict>on «a» bceh "pertonah 
urd and mndorrv* 

“The bul of the pcopk *rrr ju« peo- 

p*e “ die tab 

Oabto was to 1 terond genenboe of 
Kicntitt* »+W 'reriicoverwr (he pltoo- 
WUW eapcnmcT* *nd fabbtod m the early 
'TO* far Wtoa up trudica la 1»46, ibt 

- - •* — 1 « ihe lab of 


rhjtocktan a *o kdW dwi esee God dicbil ter male A *ot>-raxicB 
properend m } W< kxxSKj aho tort aid (Jcfcituum rmry iky mbs 
ok* toe »* al probatdy have meat Sue * fcu phaoanan mofeoiles to 
a* drlelone »*rc*uhoffce ka**eA of Buck* aeapoeafcsbooo- 
Actod st«« «X SfbaesT 60k. 

1(1 got 1 bad mpetaoon, be* you cant Tad aoy canoen dito yoa can 
ter* use to phaonnan to butnae bctogx' t *T' )*me* N F Lawrence, I 
Kierttto « hea)* pbyva to Lea AJarno* Nabcnal Lahatoory 

1 hfauefl Stonntord. ■ profma eroentu* to #* Lh*>dtoy of Rocbetoto 
to Nr* WH tod to^nd p^ence to «V UBeventoy of Cklifeetaa. Sm 
Dtcget, *a>d phtosaas Ibad reputation torm* e pari froc* liyskerm" and 
ptody frern tor fret fr« somecne to 4* toh ifcscnfced a a* tor raosrunc 
toenuri iaP*s to totok. 

Hfbsl we toradd ny » toto I a one of toe rncto cSacOvc caroocfotat 


Aaraer-ta l?«l to fee LfriMesffy ofCalifarwa, Besitlcy 
Otodot: Mto ■ toe sxto oar.wwn/y uied far*, or ueSope. of phr 
lormcn tdajff 

Fiicatan H9. atoKb ■ cipaMc cf totoxBxng • ouckar ahato 
reaction. Ptoutorleylorenae® uucJear acaptn* tnd for ouckar- 
paa pmdutxm FV/Unuum Lit, which n mux more rwho w t ry*, to 
osed farheto ksjrce* aid elcctnc gcaowrt st ^aca. J 


*- toby ■ it »o danteet**? 

Aarwrr-. PVtarun emit* bora ib taicleui an extreme}) t»gb~eni=rfy 
kkha partkk, abuch 1* composed of rwo protao* and two omffroo* 
AJtooucb »)pV particles cool oeneente 1 fare* of paper, icy pad * 
treeneodna peneb to human cettv atueb cm rkmage flf kill (hem. 

Qi ttoa. WW\ tot* energy caflad? r 

Aarwir; TV energy u a 


KMbto ioaepto Harm he*, ooe erf tbe 




They **« ahsyt oa (he lookots (be 
torttobod) »too had ton* itod of (ermtoto) 
to MUST who wm* gowt *o tto*dorgo ■■ 
OTpuntiat' ChaVa urt 'There ire M 
very many of «b*m But they had ooi- 
kagucs to UCSan franc two kod iae 
Fraaenco Gmrmi a+o were kind of o* 


1 to (hr Ubncrnty of Cmhftna, Tt^</*btoto4pe*»*V»to*cwt«ll«*esicarefiiSyi»ciedttt- 

Bertrlrytodttoeoffcc awift tem** expert* ca tor darken of k*» *t^e ofbiBurdbak One* to ckcw» ^^sksoeVdoto cfoibto. sea 

kvH rwhaooa, ’ey** Ar de* kdvsaced by toosdy — ■*" l_ 

■to— a fu phtoasua cmT be Wied to caocor tom 
Is ho boob KadkSaoto A Hianato H«*Mk" G0&* emfi toaaMrb to 

■ -■ ‘ tocAttomctopherebrougb Aato^r Therti *o “mawxan A 

* (ur toe pAaonuun UJixl fkto tiphr ptotaJr or toe hambedendbanA ocuK V toe or 


the body *ad sraAKsag new cbera*c*l me 
h of QaetoW. Hoa naoy aJjpba particks to 


Abosto ■ wortob before Elmer s« 
aekrjSMd to the hotprc*), ■ CVne te boy 
described ■ Aoeumc^. aa “CAL-A,” 


to TV lfr>*ar<«boy* 

orthtoM 10. wdiBneTvcKW.« 

« rsAotoCirv* element, to abut record* 
Aa cH bed M (V *CVtorse HoaprtaT ■ 
]«*Fi>tosoa 

|W Am Wo V* kg knytatotod. 

Mrto*to*stolofcU*sventoy«/abfar- 
ato Ho^toa) to San FtsbCbco for touAcs 
befcec sod kikes A* ■ 

1I« 



tor crucul mocaooc toto kaAtoca 
ov hoaner undL can poteefckBy ca 
Qsndto: ATato *r terre other bcahb cfftctol f 


Qtoesfiaa Ho* tong An phaeraae re 
Ato**sr. FVttAas LJ9 V* * half A* ofH,063 yem. Tbto rn 
toe writ ii toke* fa half id raAoacbvs toora* to decay ctos motorr tte- 
mri».l*«tobtoW**rK(»J)OtottoVlfofVra • 


to 34^063 v. 


n V Sal Wto dectoK totof to <*. 


U yrwi far Sal Vto to dec 

aADJaptoTVAbstomMnafcekrartoadaoeaftoeAtwrii^ ^ 

Tig po«d of M0 drgfw* «*to*raA b -ap* take a kag a Witt yean to to* rd ofdlbto ra»toaB*a*of«a 

^*b«eeptacdtoV 
a •** S ftrto nadr? 
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NCNt'dBtR IS. 199 j 


HD) hcpet and ton i far fat fml>' 
Fratova rarefied 

M* cleaned bock* « aaarby Delta*, 
reputed t Sort « OcnW laduanc*. 
Hbdacred chwn md wurtm a plowd 
fa nek. d*/t tot) Umrn called "bfai 


bib to Fred 
farrwly togefar For 15 yean fa «ai*ht 
wSxft touch of fa far* a Stafford Do- 
mr*ary, which »*i *Al wJjhj fat. 
«m«ffar>mlh» 


Fnfat t pod « far apart Wnr, fail 
fa arret lr-*d eg to hrr pcaenaal. at part 
becaute of fa pnturr of riiuag rwo 
cfaiArc wd idjngcare ofDmn Ttoot 
•ororfaug r**y fan at t favcnl fane 
•I far fagi 1 awiMUv* *at* 

EWik ao* mwrrrod d h u g Faq. Pw- 
we, aatd far father tot far fan of cart 
’ Aoyfang fa warned fa gel *. He fad Ml 
autocrwbik to dnx. 1 watal tSvwyi t 
nr» ooc Whatever fa Ufa ntj mother 
ptcidtd a." 

tVar madr wyt far KfatofafaVfcea. 
fcrtej front browa paper fan, hcgxSsfca 
from PopocW-rhtXi aad flower btikm 
from ry canon* Hu to, Wiliam. tad 
hit grenddaughtor. Apnl aaxJd go ob to 
become engineer* "Hr cov 1 -* do any- 
thing Biff fare »u nothin ,or him to 
do" recSed Speed, FVxrk friend. 

A job ar GcdwvB c aW *fao Elmer 
began having epdejtoc nwo and * wa* 
no ke^er ufa far ban to commute to Dai- 
fa* fmhva would pm autlnp o oB ■ far 
mouth when fa had ■ toMi tn fa dod- 
dle of far night "He would chew (fa 
apooe to p<nn — fat tongue. too," 
ETmenre maM 

Hr fad odto prwWem* He dank alco- 
hol "Very very famJy* tmhl 10*12 
yean fa fort fa faed Fbsenne raid He 
beg ae i tain TVr ao n r , a dug ined n fa 
tttMmeor of vmore mtraaJ fticnkrk. Far 
Kent re job, * hiked (fa drinkm^ ifa 
aad 

David WiDurat, a pbywctao ib nearby 
Vi’jfafa. wat Elmer k family doctor 
far far hn 20 yean of W Ufa. WJl«ro* 
laid fa dugoewd Aflea as a paraaotd 
tcfajcpfatarr 

"T1»a pBnrtoaa aw certofay fa Ipnd aod 


“It Is desired that no 
document be 
released which 
refers to 
experiments with 
humans and might 
have adverse effect 
on public opinion or 
result In legal suits. 
Documents covering 
such wort* should be 
classified ‘secret.’ ■ 

U S Army Corps 
at Engineers memo, 1947 


dad crrrtrr around hit feeling dm fa fad 
been uti turd at a younger man wrft Put 
caporurr lopfaUxvin\*be toad 
"'Afar T raw was a frCo* who had a bat 
of limb and brume an anofacral cripple 
became of n. Hr took to tfa book and 
(Sea got off (fal Hr probably fad pare 
rod rchuoffaetua aO offat Ufa Ajfaa* 

doing faogr, 1 iSougfafa Mnaa|fra 

pcnvbk cipoiuR at a erfah, a rtavrv 
rafar than^urtc doing at act! at ! amid 
hex hke to hex (tea fan da" 

Diner toto William oo hat Tirel office 
»TKi (hn fa fad face ejected »-rfi pkjo- 
fu-m. *1l wtt diffacuk to keO adartto to 
falarv* hum or not. I mattered" WJfam 
Bad “1 abo woodcaod 4 * %»t a pom 
of fat paranoia and *farfar or io» * ww 
a crutch far Von not to funrtvo* x fa 
iSouid fax faKtaoeed Kit coowoc* 
Deeded a t»hx to *fa»t * waaOK tor fa 
wifc to fa leaching and eamog aad to 
ted" 


ob fan He tad he ddal nvcotrvge 
Eknei to aft ahod far nptnnm *1 
fafax fafa •**« Vr of Btoofare 
Do you fotto** b orfax «rm I ‘fat*'' 
an fat. off , Id fare, bd I fek far fa fad 


aor. preaang *W •« andadto ded w* 
fay to it) ndacr San goaog fact to dm* 


ibi 


K m (fa evwtng of Faroe 1, 1*73 
Ebaer and Fredna »m ■ Car l*3J, 
Dm iag Fcnro Dofd*"Toj»CfaeC • 
ovtrwgb m botmd for Oucago Efaw 
fad wextad at a reOread porter maoy 
yean tarfar. to ftr f»ay of tfa Mm and 

fa cfakBg (kyfarn of Sr refa nun fax 
owfted faa kkt « oU roefang cfac 
Then far* »•» fa vm frw kb wfa- 
do* %tedy fart fat toi wuh faeanag 
froo eiofaa knea a* fa nan p4M «b 
of Fort Wortft Cowv korw and haraa 
Wiling fa GnrtapafanBtpoota* 
Ibfan And Uarr. fa hgfaa Every- 
fang cfaacrrag of Soar oW nbread fay* 
The Bert fay. fay ■«* fa* * CHca*& 
fry a knuussae Atvb * Vreoo Surscra and 
•fatiod to a Ramada tan. »herr a fan*- 
<juei of floMCri awaried fam 
Tfa Aflere «m caa fa top of fa* kfc, 
a 1*5 fay Bfadnaib tW would take fare 
to Chicago and fan kunfatfa of nailea 
aorfaa* to RockeBei Lanvwiseaeii, frefa 
fWere, pervtoe n* coragwfaenU aod 
vranaaeulaae bcHel rooem rwarted fata. 
And fa goxrrame* aevrefatt were actu- 
afly gomgto pay fare 1 ! ,*0 for partio- 
parsag b bOo. iga trufaa pk* 1 1 ) a d*y 
Oa fa dry after faa anrva) b Oucaagn. 
Frefaa weal nghtaoroag Elmo wtritoi 
■prrwtiag aattorvaJ Ufa near Chicago 
There kt W*t placed a a wkok-WJy 


•nfaed far tracer of pfuioruuiB from a 
«gc ^ccboA 

Agaiatr fa fc-tTavt backdrop, Ebncrk 
unw-tStog partvcipaiioo ua fa teootvd 
pfate of aa upenmeol launched abraoB 
» ye»re oofar begui A orw ge-aentoOB 
of i ma r ch er! earned far* ard a cover 
iwtMted ^ fa Marahaesan Project tcaeo- 


THE ACID TASTE OF PLUTONIUM 


a Mabkft i rlikwaftigfaBd a re 
, r» ago ff yc« Fad fat brd to rere. 
ft m bob Tl and ayt ka «Sb«d ao 9 eSaca 
tweabloaMikfaacBpoaKBOuafangaafa 


Slaaayb* 

Vb T* woftbg ami mb cm *M b yoMtotfaff mi a 

of X* fad MMfak. *fa k mtnd aad ftvw b Vkfta Rim. RJl 


MarecbwhowfaBZl.— ikratoB’k i Bag‘oxrtoLoub Ha mb 
Bask office, a KaMWafaregiWaM bars* fa bfa 
HaipcbBBpMpbafbnoaaft 

“He WmM Miami aofiaa wd mM, “Go a«n*v* i (fa pMo- 
JiM0M±m d • wwr » b dft toka mhad 25 kre ^fa kfa b do* 

kofare a fare Ufa * 

fakfa 

Tor 1 5 yaara, ^ wwr waa rwftoactw*," Maabck mm! 1 a*dd tfa 
ob • rertaa. red fr woUfaaad ft* aff fa nk k wre ooafaag ob of a* 


dtrarfalifaMkhi 

aa tou a n «oi reecaad waft pWaanre. 

fta Aimre 1*44, Ifafafa «a* ■ Sb 
hft b Lea Abrere Nataaal LaWaory Aa fa hfct oaty "vdBa-abcro 
(fared*.* llafart Ban ndjia^j b f^fb aa of ^dawaa, i apm 

doato^uTiBtofaal.W.bgTk<>b>to 5 sT£ ZZSSltZ oZ TZZT * id 

ttSmSXSP * 

III far ftreift 


~WWb I were to do aerea weak oat ftgk fa fare* farad ll to faoot 
Ml b* of fa Sfarkfay fat ft Uaared odffa Uotodbaa wb! b 
•EfalBBMfab^UfarefafafrlHblbcaaBlBa 


Mafafa g* Ire *bfr mi worn M Lea AUre* 
Mafafa red k* fabk mfire fear oaarreaed U* A 
daffbmaf pfrfaafare tfayre 


It fa fftfaabre are ft* k Ud>*l ri 


Ha ired ka aba Vara adbag ft ad fa pfrbn 
^Gtood Ufa* U fad 1 ptm 1 pb a* a/fa 


Nefawr EVnar aoa Frafae tor far fa*. 
i>y doctor karaed of fa real purpoac of 
fatnp iMblayta bare, farmerty cW . 
rbd doewnoaa fatvw EdaSchukzCWi- 
toB and fate Mouan, iwb ofaet pBbcsa 
■gaded wfa pfawn may yean ak- 
ec, aho mi* fajovug panic tpantt m 
fa faffow-up fafaca. wfach owotvad fa 
to fc ctre andfaetnacal anatyaa* of am. 
Moot aod Hood tamgdea. KeUhxa of 
decejted pabcoti whore tc xmirti the 
wanted to rthun c w*r* duped records 
blow 

"My mother faexhr fat wat bag wvff 
coming from ha)y, Tore." Eknenne re* 
ofkrr par r aa’ top "She faugfa fa <xt 
faqueenofEngUnd Hwbb'I Ifa fay 
refa '**'•* tofag yrn guy. Ucawc we 
toy tetod you afa p ki ton n ret ‘ * 


Chicago, fa place Fbnrr and Fredn* 
were bound (or Ire warm Mana tegb. 
war fa city where X aft began. While 
working at a raSroad porter many yean 
aartre, Ekner M from * (rare and vpaed 
hat leg. wfafa evcohaafty led to an ampu- 
fato*. 

Doctorv ad fa kg had bone cancer, a 
dtteate which it normally fatal ua fix 
yean B*X Etavet wat lo live anoOver *4 
yean, dud main fa rtogmt) fagnoti* 
(uapect, one it-ie*d» «ud 

“if fa dugaotit had been corrtrt, by 
ngbtt he tbould hax bees dead is five 
yean or tomrfaag (fa dial,* aid reared 
KMrotiM loU Rundo "Bone cancer tt 
aormafty fbaL aot uorxnaAy, but usual- 
ly Hr dvfal du, a you baa, ao one can 
coocludc fad be probaMy didnk kax 
bone cancer ’ Rredo merta* fa cbemt 
cal analyactdctoi oat fa cjcrrtioo un 
pier takes from Elmer Bid fa ofan to 

im 

Durtna, fa aciennai from Lawreocc 
Berkeley Labontory ta California who 
rm'iewrd Ebaerk medical raoordt, tho 
Mad fa dcubtod fa accuracy of "CAX- 
ITdapsa 

1 faafr fa fagnoan of fa boor cancer 
wat quesdonabk “ ibe laid. "The ocLlt 
were do) egsvmttogly tiasorouv. aa lea* 
on eny aeatfrog of fa jafabap report." 

Bint later Kn **, fa Bid fa 
believed "CAL- ) k" lea «bS would kix 
togurad unpuaabm "Ipry wo* Joreg to 
hrx to take fa bg off anyway beeauac 
fa kaae are to U^ aUfared It Wbk 


preoto Kyecad a fa 1*4*47 expanse* 
red kved B Uto 2D ytmy tad fa bagao 


Two de c adn aarber. fa waa a young 
fadm wadreg befart ■ fa Ifanrey 
oOUrfan. one of fa rs uain k aw* 
a riaa daaa afro* fa baologiail rSena of 


'.IZStS. 


delrefaoffapo- 



fa Baft "They ware sol dear to kdpBO- 
pb- TU y were fbaa tofaa y oa t a n aff) 

"TUfaiftBfay wreefactod and 
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Maluku* |* 


rm ixiwm ' mi ihtonum l>j , iiuhlvt 


pactcni 



£/mrr nnrr uanifd 
to <v*ur»i to ftaiy, a 
imaB fc*i *r souik </ 
Dallas that goes into 
a nnrnc A nd of bi- 
bvmatvjn ir6m the 
fierce Texas knot 
s/nbs In I97X 
Btner and Fredna 
ur rU on a ubiti- 
urnd tnp to Chicago 
and Rochester, S Y 
Financed by Ar - 
gonnt S'aitunai lab- 
oratory, the tnpm 
chided hrnouona, 
fresh /lt*i<ers, a U40 
participation fee 
and S If per day 
Bui schisms Jyfn 1 
teB thorn the true 
porpusc of xfv trip 


prodded <hn wfuable d mtM should ab-vott 
it 1 tori o'ovnnonil rather than wxor- 
Arag to be tahanxd of h doesn> bother 
tot to toft » tout Ae plutonium injortres 
bec.HJM of he value of Ac infoonattoe 
Am 0 <y jn-v> dad" 

lit < December 1 972, tXirfan fumed 
At /vformefioei the had fWNrrtd o*3 to 
ffx Ljt* drhrn Ctrta few Hianai tjAo- 
biology M Ajjc«w« National laboratory 
rear Ceucagc TV* tu At oeyiruralioei 
Am had foflowod Ac mi ten <iaJ patnam, 
Ac Mirra wAo Aed of era alter U:k 
mg Ac rwliaattr'* bruahrs Aey uved to 
putt waac&M. 

h w« decided A»i survivor* unto, 
blood *d ttoob would bt pAered oc At 
tncuboJiua vnat of Ac University of 


Srtcwi al«o warned to truth, Ac 
reman of Aowd palicntt Ova Ac 
moa fhn year*, Aey exhanod An* bod- 
m red obumed Ac uko of ■ fourth 

TV MTT Rjsdicwrtrvtty Center a 
Pbootoi **» » charge of t<«»* permM' 
aoa fat Ac eAntom from frUtrvrv 
TV (toff Am bed done similar work ■ 
uatktog dm radium A*J ptintm and 
oAr peo p le deposed to radioactive etc- 

TV II l Mini I' meted official* M 
Lew-mot Aatcfcy Laboratory ft* ftte 
TV- — udUd'M of eOwrad borhea tea 
Ac f d h t krf y charged Berkeley mm- 
dm M^emirtoA ttptcketttgof Ac 
Uordery by mdtemfr wr*ned official 

pfajerf atey t* • Ac fed |Aa», toe* a 
Sm erttot nA A Ac 1 * 7 ) fc*o»~* 
S« »fdto ftm Ac 1 97 ) MuAcc — c 
mm to Lee AIhm, M Loc Atamoc *e»- 


entifti. (wrtKvlwty Langbam, wiriind to 
keep Oci of rt A teemd tout 

langham. who performed Ac initial 
chemKaJ ervef) tot boot 1 1 Roc Setter 
patients and in Oak Tbdgr aczidcrC *vc- 
ton, bid pwn -et) oOrviH tkntifed 
*vA At cvpcnmcw, Dvtbio wrote a i 
1971 ktm He »u dessmecd e pcrtoitar 
Am At RocbeaopcDetcsSidnoabea 
to»d Aey At tubjecti of w eepen- 
mtrv md reamed Ae ptrv»p>c edtuenoe 
At pnyed had oc btt entot profeuacnal 
lift. Dvrtxo wrote lie aid cf tocb mMe- 
n*J wort r-atUNt. Ac lot Aiarnot jrm> 
would bt irtemted in parto ipcam, but 
All Acy did not want to be dinertly 
rtfponiibtc nor m dLreol u.to'trt with 
wboenever woi ichuJly obu»nifi| vam- 
ptev” Ac k*io 0 MC* 
c • c 

Elmo md Fredbi't Ap toCVcajo tod 
Roc Setter bepn wo A i Marcl 1. 197), 
tenet to Acc family doctn A 0 Dyiea, 
from Ae|<xv* Vaoonal Laba Mery 


“Vt tot trying to locale i patient of 
ycxr\ by Ae name of ETma AlWe « onto 
to do a follow up study on treatment be 
received foe a sarcoma in July 1941," 
wrote Austin Brvrt. medi caJ director of 
Ar|otmty Center for Human (tadiobi- 

“V^e are espenaDy istemtod tc casea of 
Ait tort, and h,i u of particular inlcrett 
pure* bt Sat An tsmsual maJifnara amor 
and has Aovvn nxh I long ttrvrval tone,* 
Beuct wroae 

TVavc asttiir him t would oof) bt far 
obaervaftoo and ooOert»c of cacrcta.* he 
uVWt Ncwvtierr in Ae SrOtr 4 pMomin 
tnmtjoocd, a tubstancc an AJrC of tciaJ 
later would petal Ota dryly 111 net gruen 
far Aerapcvioc neasooa 

ETmenne, grown and wvA a family of 
bet own at Ae tone, remetnben bet pci- 
trti'octtowM "h »wj hi/ a wwsjvxng 
ao be an advocirt My mctAo cafled She 
Mad ‘Tfau know. I get An tao toe An 
doctor Am was ooe of ytxv dadS doctors 
when hr Sad hn leg ampvCMed m Caiifor- 


“ Please note that outside of CHR we wfU 
never use the word plutonium In regard to 
these cases. These Individuals are of 
Interest to us because they may have 
received a radioactive material at some 
time’ Is the Idnd of statement to be made, 
If we need to say anything at aft." 

Robert Rowland 
(Vector, Center tor Hu*>dn Recftottotogy 
Argome Natovt Laboratory 


nit >Vi ibr feuvd ovA yevn faAcr wa* 
ttiD alive, the >v yun amaud and »SM 
Acy waned to do. Ary warned to sec if wc 
will ccror ie> Ac t.'nrvcniry of R.x Setter 
cn New York to run some roots holism 

Scienbtt R undo rreaJled toeing Ac 
pabono. *1 looked n Arm I irw people 
who were in T4icxvibJ> good ttjun of 
heafA. ccctttderwg Ac» ages, coru«)mBg 
00 c S*d lott a leg f 7 years earlier Tbcce 
weft normal people, nice people ' TV 
pl jtorttvm m FVxr tv barely detectable. 
■Hu cvcrctwn rale tu ettrrnvety low* 

Rindo M«d 

AJlcr Ae lefts al Arjocor. the Alkttl 
reded ■ day and then boarded a bus 10 
R ocbcttcr. wbrrt ancCbcr Ivnoustnc look 
them to Aev hotel FlmeT ipe* lAdr^tt 
Ac metahoJic orui at Strong Memorial 
Hoapcal frutoa kepi urveraJ smtan of 
Ac trgy cve Sating 1 Polaroid snapabec of 
Flmer wiA a doctor she identified M 
CVistioc Wascrbouac A couple of A* 
metical people even g**c bci Aesr AUto- 
grapto Or* was 1 lewnott wV>« mom 
appears a socnbfV papers describtng Ac 
pfatomiCB fated m Ac hair and bone* of 
cahvened oorpaca 

Frrdna wad shr bad do idea whM A* 
doctors woe dewig 1 very tone 1 were » 
ae*fam.V-w tt bed TVy wwJd ttudy 
At fad V wotid cm.* the tvi 

For rwo weeks, Elroa »■ Ae same 
lord of faod His wvse and 1100 J sampla 
wot pAerad reedarfy O Ac Ay k«c 
to be AtcAaryed be had a tcvrure TVy 
ttayed aa es« tmf 


Oa AnrJ IT. 1974, more Aim • y*M 
after tLa Vd bcce mm boetc, Ae 




RcMenA 

TV m- 
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THt iUKCN-X , THt PU.TO»>n V tXWJLaaiXT 


KS« fat Ae ngpny nt art that cdams/iad weed* fat 

A dreaded report of fat fuMtagt U*b told only Art ha we* fa 
w«rand«idchMM'Oeini>Ui >w n Art ns i * . 

0n^-rkcP0CM«Mrt«tei’i 'hitn 

(hr report, bd TV Tribune o t ur V i Charlton art 

cepy frcrei former C*mcl Huflefaffet to Iiwm .. .__ 

(hr report. A* DOC deleted (be names of akrtyng facm. They ibo fad act jm fa— A~F Stehary. am 



At foOow-tq rttadaet, 

>mh far ABC. had agreed to mn (MM tm'l 
■AVtVt patients ic Ae 1VMT pa- atodt by rtf datmna iwpanag w4 oon- baront* everybody '•m~k*ry of gening 
sent for buua studsc* Robert Loeh, Aset people a! 

^oirma far fas Dar»enuy of ,J 


facuemoL 

• wWi (V survivgri ia IR7J wm 

the fallow tp nudiei and pvt (he* 
utformed emoa 

■ Whether far re Vivn 0 / 4* deceased 
pdmb ten ptferfy iJbmd ifcotrfa 

TV anrwert were ao, 00 and no. 
trwcibgrtcn famed oa acroas |4 out 
oJmrung reccrfa end along bo anertrte 

nvoriod n bqA phase* of the npermol bs Ro6ai Rowland, i retired 
Mutt thee 2 $0 documents were copied u Aai tone was farertu 
ard brought hath to AEC headquarter* Hiensn RaAofcwlogy- 
TV *ne*i>|»i>oe uncovered 4 web of "Please oott the) outside of CHR we rapcmcoul type of 1 

drcei did fated heft 50 >cart TV «r*ee- will never etc the word plutonium ■ ■ 



Wvd| beta yX aa ope nmcaia J 
b ea bne rt Cm dc pefteuat Aetata, * At 
iwfbt jet very qnct <f we report say* 

« mi nfaoactenty ■ face 


AAa tor to 

A* nrrtvora U leU Ae trvfa He tabuM 
ftt-.o rd- of Ac diet— sod pern ah sbo were to V 


OneofAefao 

steal of Ac cover-up was Ac test pen- lefl retains 
graphofaDec 21. 1972, memo ***** ”A* appropriate ap 

“ ' ' *y Ail Ac centre w 


( 1(1 tort found 


curapwaoc of radtoecetc otMensh Art them Awe fa MUford, Tcut, fa teU 
bed teem ^ert ad to an carter date iaae Elmer l phytic iaa Ac b*h behind At 
atufaq done 1 year i t fa 
1 told (an w, loud Am t* poet* fcA 


regard 10 Asst cue* "These indmduali not well bno*—, Aer: wouk) he conuAe- reemwd phaonrtn ate Ac musck of Ae 


’ No wnden tN-ximcc thsi any of Ac err ofaacTcsifa tabecetae Aey ovyhM efcte eneoafic 0 


patinas imzt tfikernedofAr crip/aJpfa- recenred e r»d*nartjv« n»*irn*> el 


m k( farce deyt before a w 


ionium injections or gi* Aetr convert brae ‘ a Ae bud of eutemewito be made, V* had* 


re ofAe aofape end Ae t Sects a may amputated tea enough a 01 


* any rafale « fa hoc eny effect ae 


Ultnetsct claimed fame peoeote wot if we need fa lay anything ef eO ‘ (The Oo Srpa J4, 1973, Ae body of a 2<l- Ae Hanoi, Aa that be dtould be cart fuOy 

U'kJ oralTy Ary were (oinp fa receive a wwde “oever* and “plutooiiaB* ere year old woenaa KfaobTtad A offtciaJ foflowad a any case because of Ae very 


radjoartive tubctancc, bu pKtortnn w 


tw de rt ned ia Ae nxato.) 


-r.'-ses m : %• - 

; . THECOVER-UP CONTINUES ' 


records H *HP-d" wai ofaumed The nnatl oumbei of such cases (hal art Irv- 

vv * ; - 


A ocr-ei-^ Adbe^jfad AedefwflofAc Asorac Aftdwea Aeae abtoe* dool ha»aa apA.’ h 

00 tipi of end<n( c At eehee of Ac Cold W*. . .■* U ie«cfaee to TV Tribune t oripoal 19|9 reoaeal. Ae n 

Though ocvh half a century hat ctapaed, Ae Ocpw/toett . DOf AAwquenpjc Ojyrerioca Office ad k douhfaH find n 
. of Energy. Ae falcnJ agercy faa rfaeraod many ^j&c&oot a. — * ‘ ‘ 


foe ■ Ac eamc DOC official who ia IW6 released *e ABC 
'i^ort aod cAer perbocoi AKuncntt ia ae larciatod KHA 
i«9ueA. - 

, , , _ fiTotcbc^'j; • Aped S, im TV Trkxaje iff^ Ac DOEl rapcaas 

of Ac wartime ManhaOea Project, a£D refasee fa meal Ac erplese obotmt. TV TriJxe* recerved two doctanA tore * |eoera2 derate*. j . ' 

^ idadtiet of mod of Ae patents apcceed wiffs plufana— . DOE offices ■ Chicago and Geraacdowa, Md OAer Aaa , • Aprl M, IWJ. TV DOEb Office of Hearings and 
(V New 20» I9M, TV Tribtme made fa fird request fa Ae Ac* rokwr docvasciA, TV Tribune leceriwd DoAh% to faa Appeals upholds Ae DOEb kagfaCha pai “9k fW Ac 


DOE under (he freedom of tafannaboa Act far all does- pevnpaper appealed M(b codded by Ae IG fa M caat was ad 1 fan * 

Is rclascd to Ac esperfamd SborOy afla,TV Tribune bega to gel phone caDs trie • May IS, IWJ, US Rep. Slot Schiffwrifae DOE oa 

‘ ’ ‘ J iffidal fad * " * ‘ “ J “ ~ * — * L ^ ,JL ‘ ' 


For four years, Ae iprvwl mg' agency has stalled K baa John R Carta; Ae DOE off - * 
released tome doruroeoti but mostly bat wrdAcld critical P01A mpjetca 

racorA tuch as rahal fBea and otter paperwork idesfaiy- There were a couple of off-Oic record Atcuatic— wriA ... 

ng Ae patienaa Carta Subsequently, TV Trfotne Aopped id ameal tad ccOocted from fcs AJbuqucnpjt, Oak Salgt, TVn, ted Sea 

Through Ae yearv DOC hat |riea a vfaiely of reasons foe merved e pri— cd deaofomg ptfahdy auwlahlcartadeaR*^ “ — ' ' “ — 1 * 



ooocemeto H to la man Vrngs sort rhrtnrvT 
Vkte Aao two yean efapeed 

hi July I9W, Ae search resumed far Ae idnXrtic* of At 
“ A 

of 


charge of aD Ae DOf^ behalf o f The TtAsne, asfaag k to speed op Act re 

Hqr M.1W1 TV DOE etude No pa ri ty of recods 
' ted from hs AJbuqucnpit, Oak laigc, TCon , M 
taco office* Many an r^betoe md gwadn^icaii 

eparfa rsfal 

it provided boa DOE l CV» 

WMgi ShaVe - ^ * 

of Atpofaeottwwtoc 

moduMeA* 

I9H. TV Tribwfa appeals Ac May 2d reapout 


paticats Tha not TV Tribune’s enomeye. At Baker A go office — tin Ac fe0o«rifa sWeaa facMvrvonaad 
Kodcder tew firm ia CVvclaad filed a aewr Trwedoa of otknodn * * * 

'■gl 


Tapir soph deal to— 1 * to Ae Deportmca oTEnee^t” TV arvefa-peft reouefa wws baaed ia part <a At 1 

Ac aasd The DOCb tobtode shofaM V , don't hate My dDcurotots raSfad ha Ac DOt Bd Ae tay to pi 

data Aat jeju can ihma," Ac add tig apeo/W dcxMarats sail iy>d faapeetoa ancvaJ report dueled *1i it evident AM a as. . 

Whde Ac iheior* baa a^aimwd imdcr Ae Ouuoa *An» and related memos prepared by Ae Atomic Energy Com- onmtortadby agmey offWaalt 4rto|AclfWiaadhifa,)ui 

— tc of Aoatsto fa as woe producad 


Center aasd he has tea aocvadmcc Aat Ae DOE • The DOC, however, tuysfadfa 1 dome T have a copy of A k KXA rapjcut,* aaedUaeMOfariao* AoeutyfaTVTV 

tokmgAa Freatoreoffafartnaooo Afl eanoualy ow* 1974 iugtury But TV TrAsme pt A copy hem fate fame. 

TV DOE it a aotorioue vsoltoDt of Ae FOtA,* said Hao- Ahhctto. famcaly 4 ycsal af to a VS. Houae dHap> • Aag, J, 1991 TV TrAtnc A 


todllifary 
Ac mini oa Ae Ictus of At 1 
Off* >ah fa DOC bcadouarten ia Wadungtorv, D C. my *auck 
Aqrtofaur aoA«g abas djeo^nrafaaL “Mbu be aafciagmt TV 


AteDOeiAMvtdi 


revwfa af hoar Ameriaant had hoc* used by Ac DOE aa by Pauioa Dtahm. a an'—aa at 

vtoriwopgs- 1 iir tiiir** •— • ij 

TV Eaary Pcyfar tom l hat tcBSandd Ac pubeeta' —Mi t wriday i m faffrt at gf 
ardmefacaTrecaAc— bcwAhetobocoiKcdpriufayto— • Ort. 1, 1WX TV DOCb CV«go Opersboaa Office 

Buiudcr Ac Freedom of hJ b ia A u o Art p i ll i V a ,yhfa- nA TV Tribune Vt ctaporfadky w up c fa # ie to A Am* 
HVtumtawwAtdfa t of Aaifartaoevm.lt arobaWyVp- «y oenudenabona do«T apply wfacuapaneu it dead There's aofy Ode hhA-* The docssMrti fare copfat of DOC 

panad years befoa* I wot bora, to I dotiT huve any htUcricai ' doo—eali Art TV Tribune had nctodad u ifa 1992 Frew 

ftka here fa refcr to wfartWvwC he aaad TV feffowto^la afaalhaahap pm a d idaee AnfaM, tfW. d— efiadot u irtk fa Art luqmrt. DOEogoah^Acy ifcuT 

Arimt Mahhgma, preaadartof At hrtWdk fcr Ejwgy and *toa TV THbcna't aacswd POtA rwqwert iraa (BaA Vo how Ac ab-s* oocmhdL 
Emrfaon uMi tal Research ia ^ * a Am g» ito . DC. said At yku- • March L, !P*J. lohn LaySow. bapecsor pcacnl W At r Ott l> lffl TV POO Oac ag p liict flfaftf ItaA 
to nit rti c ta t r aw o rtii huporiart tac— i nraiiAu “alaltf DOE, dauea TV Tribunal Pleedoca of kuferiBaboa Art ftadoa— MtoForAt Artlnnc.At* w — rn ahclndaAt 
as* far Amoiean* Tib swy a^iortart Art pooplt requert. Hr ays baa offtoc Via—rfahre^orfaveto At p— isofaprtiaac Ebtofa Alu* BfaTVTrffaaehada 
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fCVCMM* 15. 19M 


the JkUHiQuoQut nutmst / mi m/row ne oj* *oa*T 


WkGE OU 


tog." Bros wad 

Elmer* Dr Dewey H 

Kofcrru. *te »M (Va M yt*.' oti 
fooughr Ateteruvn nug ht hast curv'd 
*e cancer. Brur* u<d "t> Wcrti *a» 
quset to fcm toe Vbrf to* foe vyecrww 
may have cured for tumor W toed to 
cool (u bu wsfo ijuetoc»H*4c we-cci* rt 
bad given warning of foci potadMhfy 
before acc c pong foe an-gnmcTa X* Brut* 
wnte 


TV Center for Human lladiobsokagt 
ana *<*tornefy anxicsa" 10 <k> m mAcf 
ay when Elnvrr dred 1l sluo a anted per 
mutton to check bun again at inamah, 
Brun told Ebner* doctor 


•wUbrkrm to cooper** and w ward 
wfoscr on a Korn to call to raw of tertoiw 
Am at do* -He wud foe* old fcOom 
awh byp erben toov in tut ripmetsor. art 
Iticly to go kr sleep tome night and act 
wake up.' Brim said 

'W asked Roberts lo itfl foe patient 
about dw nalUfT of foe tfpvbon at V hw 
a right to know TV noronh term* to **h- 
catoordy dtw Vote vcAaawy context » 
aa uyevtion of radioactive material,' 
Bnwwd 

After iSe nail w ith JtoVni. (he ran 
officials paid a "uxtaJ *i«ri” lo Elmer 
'Ctensa was wrteome. hit wife wwatok 
vtg Vr grade tc Soot clast lo tV too ta 
DwQaa V it men wig wotr neai born, 
r»mi in (he area, apparent fy vvnemhw 
financed by ht* two cfuVken «ho he its* 
ad when a the North,' Bruct said 

TV fam resent uu didn't wfl Elmer of 


toft ate Roberts afoot* a dViwawo foty 
hadVdtndtterv EVtcs kdd hr tao offi- 
cials he would V happy to return for i 

'tochoefc' grounded hedAI V*c to fly 

Vs follow-up dbcuMion, Elmer * da 
tar confirmed to AEC official* ihw Flmrr 
had been told of (V tryeOwo “TV 
patent was raa/r of the ajecriott and 
aaanT naarh cock erred although he did 
OLA fa*** what r was tow had been v/ea 
odT fot AEC report quota finer b doc- 


V foe aim of 1 974. lama Lr-erma. 
I DOE official, no wnh Rohe* Berry, 
Amy general counsel, and Bng Gem 
II W Gratae foe degMy nagron general cf 
(V Army, to tell them foey planned » 
inform foe plvtoruum nrvrvon of foe 

k ^J^J&o^aswn*rdmt^con- 
errned fow no good was to V adaeod « 
hit new by surfacing a whole terra of 
tart when orthmg could n Vet V done 
W fou pond in tune wifo regard to cfcaag- 
mg those Vun and that for patients or 
drew relative* might in fact V norae off 
became of (V public, rocial or payebo- 
bavcdVMfo. Lrvcnnm stmd. 

AJEC offkcsab aVo Vcarne aomtd V 
foe ted-'TOa about tew to explain foe 
opens** - dwted it esa become psfo- 
fce. 


reported foe aory on foe from pagr on 

Fin, ir 


h 22,197*. 

hforhm Way. an a 



foe ww iam rd ev-rr jy official dnVk sty 



Despue the bnniJnp s. 
Bmer arkf frodna s 
marring* sunned 
Fnxbia i aught s. boot 
and Bmer took odd 
Jobs u iStt he could 
find then r Bmer re- 
creed no money from 
tbefideml got pen mm it 
for ba partic ipanon in 

the nfmnirnif drpxM 

a congressional sub 
comruuiee t rrcom- 
<w neiihon that nery 
effort {*' made to track 
down and compensate 
America s ■ nuclear 
gutneaptgs ‘ 


TV DOE rteorth dwmdk after 1974 
LVagned hwrVrtoen sfapa of paper kept 
wort ofbo» mroy ptoxaiei nor AH line 
as foe yon maty TV decision to fow 
emtume foe abnori TO- year old tspen- 


Sfchncy, one of for rneteso ervofvrd ai 
for later Kufoea, Mrd dungs ptst became 
toe dffcidl “TVrr nere fooygs we drek T 
M comfortefc wtfo Wr foougfo •* had 
done as muck as could V door at that 
pom' 

I undo, also evolved to foe folkutp 
— i *■«. »>d r w»s te “vague' rccoOec- 
hon im DOE told rnmun to *op foew 
Bortigsoort 1 fowft a was foe lawyer* 
eki wert c ot to wnsd. TVy were aftatd fot 
VnVa ngh aue,' V Mtd 

But Berkeley temfow OjtKd toth a Af- 
ferent Jtory “Someone n*nt to talk wtfo 
am fomfly and made tora rtgeaerma orw. 

“Tteac of ta wten we bard abate fow 
concluded for walwi had been muddied, 
and we needed to V more time put, let 
tempers cool I was very angry foal had 


TV pVtoatrans experiment topp'd 1 
btony of Vatua ex p en m en to ■ report 
mod ■ foe law I9B6 V for Ul . Houae 
d Repmenaatrvnt nabootwAte M 
Energy. CoaservWK* and font st U S 
Vp td-wdl Haiey, a MaaantVactt 


ofVirport oya 
MaAcy urged fot DOE to make 
every effort to Tex! for ptocstk. fallow 

to cximpciisaw Thoc wifanunatr of 
tons' lor damages TV AEC, after to 
1974 internal imeaoabaa. sbo me- 
cxnmcnded Mvntort br erva mshaJ 
e AEC or Depart- 
of Deftnar ptckjatg ip foe afo 


But foerc war no pot of gold wMMg 
far Ebner Aflefo. ao g ov tr tanmt asen 
who came to Italy ■ bis warang yean 
to*y to make good. 

Fighting Vs teal and itragmed 
gboata, Etna lived steal nofoa fne 
yews after for a^xamentte published 
■tsfmdtngt Elmei foedon Vtnr M, 
1 99 ! , of respiratory We caused by 
poetanaaa He wit *0 yean old On 
his death ceroficsar. kts occapaboe 
wws bWod as fuQrnan porfot 

He tpent some of te Wp day* to 
■knee n Vfyb mw| borne, a giato 
place shaded Ly i Vp co etowvm o d 
bee Tbere. among htoforr aged toto- 
draes, foe cbeerftd 'Owe of foe 
wnpoa described ay awg t ona to 
anety yean ago wi»«»evwJ(to 
“IkwrwVfodai wot to V here, 
bto V wwtaT Mean to wt be cau ar V 
fodal motto Ware Ht toad to do 
goto a V of touff V KmsetC* wad 
Alnha Broww. a herwsrd tocatotoad 
nmt • foe My Ceamteoto Caatoa. 


by fot Nam* 

•P oc ua n cati prmsdrd by V Depan- 
went of Energy rrvealfoe '/exfueni and 


IN MEMORY OF ELMER 

knoate (W» hr*rat fvsneftot 

Iff At AWAY TO »0Ml tteniT FLACC 
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THE MINDS 

BEHIND THE EXPERIMENT 


Everyone seemed to agree that Intensive study 
was needed. But It’s tough to ted exactly who authorized 
human plutonium experiments. 



OLi>«S£AM*t lOUSHEMPOMAMt L ftOKKI OmKHQMOfc 

Ogedprttgmtn to trace Said studies inert Fa^ond studta, but dktnl 

phOontum tn the body 'urgeruty needed’ uwrV tSrm at Ix» Ah, net 


fatefuraroreof !9+4.***cvtfc*b(B**-ttdfw*fa 
phatau ib Lo« Alamo* r\j*bed to ccrapkat i boot non 
powerful t*a 10,000 too of TNT. an acodcU ocor td 
b one of fae fab* 

Ten mtDifTVB* of highly redioactnre plutonium — 
itxxi I fl O.OOOdi of t leajptoB eipkiird ■> tx face 
of * ebrmul named Don btessek. Mxsoct who iwal- 
townd i anal amour*. « feB atom 
BJeftf *edu after A* ngdo a eo n , MarOciy Mow 
aoenmt* w«re Verified due medical ofTicmli W no 
»i> of drtermmmi bow suck pVtoeiwn n> * 
MaabcfcT body or bon tenets A* doat wan 
TV accidcar ltd to a fhwry of wws»* between Dime- 
tori Robert Otprebroncr aid Louts MempetacavLo* 
Alamo*' frt health group leader Meetings am bed 
wwfc top raedkal offaaab of be Me nh d tw Rugged 
Oul of &« came a VotopcaJ research program 4*1 
called fee V agectroa of phaoewn c*e a bron Vttg. 
acoord to g to farmerty Bern two* tan Ua Afaenc* 
NaftoaudLabcnacry 

to* Alamo* played » ma#ar pan ■ At ptutoorem 
eaperuned, arjlyiint cicmroe toe n pk* from II 
KhetMa uyectad X Strong MemcmJ H oape ca l <a 
kocVrtet, NY^ ardor* pence* * a mtary Vi^ttol in 


Oak Ridge, Tda. 

Bu far eqpcnmaa qppean to have boat * oocgentr* 
effort among tSe tcteatiils wto«h-iag x coclear Ue 
around 6u coiadr/. 

Not only Hit Lm Alamo* Vienna* cUmenaf *» 
trace (be coatt of pMocvum a> die bumac body, V » 
vn some poearcben n Chicago, Berkeley, Cahf, md 

to tbe rvnh 10 build the atom* bomb, not only rank- 
4fld- fik work ert, W tf* tcxntdts fenach** — fee » 
called Tool Van* — nadrertemly wcreVttgeapoaed 
to*baonM& AadaacnreacMvbtfpuii.tKfaaaafn- 
erssisitt would be aldn to Voatog generih tn an army 

R wa* mmpenmeM everybody wanted Bt* aftenurt 
nobody wanted to claim credit far a Trerytcdy «*» 
nervuuj at cat* abet* the bet due brae people Vd been 
i^ecW*i«botofacwbwwWdfe,*t*«JBrtt*lcyri» 
im hMnctt [XitiaL 

TV late Stafford Wanea. dnef of the Manfaaam Pm- 

batwa of far program, Hearing to* 1W0U» AVoca 
report Bu other DOC doc u ment* *ay Warren, i a*g>« 
ofMarwrS Cay, N M , who went oo to become be fm 


deaa of LKXAb mafia! *e boot, w ain't really 6c gwo- 

*d 

Hymer FnedeB. a phyw » wbo n rtfjmd and liwig 
■ CVvcUnd, worked a* Wintal auictaot dunn| tV 
anr FriedeO led Warren approved iV eapenment but 
Ad not orc*»»*ri)y mrtnae A ’Often expenmenu were 
■MBed by various vivcabptort If* looked reasonable 
mi wcuM make a ccntn'bubon to the tv effort, a «*» 
approred," Fnedrfl uud 

Noon* aourcerxplairaexacOy bow the e»penme« 
infaMed TV foflowmg art rxcayU Prom docunena 
taa make referenca to human expcrancnu*KB wrdi pV 

•fan 5, 19+4 CTlcne Seaborg. Nobel Ucrrate and a> 
(facowo of pbdonnen. write* i memo to Robert Store, 
* beahh official at Chicago V Mel Lab. warning that 
"even very im*H amount*" of plotooiwo is tV body 
owdd prtwe dmgcnn*. 

*1 would tike to Nggeat Out a program to trace the 
cone of ptJkKAas ■ the body V atebatod a* eooo ■ 
poatitor to my optntoet, aucb a progrwn tboukd tone far 
very Vjhr* pnerty " 

But <i t telephoor utervierw bom V* Bay area borne. 


M Ws thought tho oxporfmsnt was 
outragsous. I don’t think they realty 
discovered terribly much. ... It’s 
difficult to arrive at a firm conclusion 
about the metabolism of plutonium 
from such a small sample size." 

Kjthertn® Yti 

Vttmatonai R**idar« tof t« Prevention of Nuclear iftSr 


“Everybody relies on this data. 

This Is the single most-often-used set 
of numbers. Everything goes back 
to this one set of data. It’s all 
there Is.” 

Patricia Durbin 
Lawnrce Berkeley Laboratory 
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lb |Mj 


nu pi 4 TOMi w unjukuM 


rwit 01«. 


"OK. <X up * hr 

»*>d TV i wiib rffcrrv) to tifwvwfia 
»>to arumai*. Scafvrg *>d 

* P<t IW4 lowrp* Hamilton. t 
hrrVrlry at ciM, irwro 1 1 sralltgranu 
of phdonna n for r>M «wdm 

• Aug 14. 1944 Kcmprlmann wntei 
Opfrnhcimti. totruaatng the phnnruum 
explomon m) wytog «udxs trr urgent} 
netted to dr-riop ways at detertmg pfcw 
kcwtm *i wvv and aoob and mr^uL* 
ui| how nwsrh ■ ■> te b o&f 

to H t T^b vv*nn.*>id*jivint( mg r*mato 
dev* hyp meteA of Aaectmg pfiAomun 
w nrrou and kingx 

' Aj tor Ac btolqpcal t»ln of 9lc work, 
which may imAc arwnaL or cos bona 
npowncmatiav I fori gtM a 4 drurablt 
if thrvr can at any »iy be handled rite- 
•here not to widrrULe Arm here * 
OpfirrJlcvTtcT wrurx 

• Aug }9, 1 444 Hemprlmtori wnfc* 
another memo to OppmNrmr ctenma- 
ruutg a "btofeg teal research program* 
agreed to foul day* earher »uh Ac Maw 
ha nan Rreyrclb Warren and loieph 
Kennedy, bead of l-o* Alimot' Chem- 
nary Wru/Krjy Divtuna. 

The thud atpect of the Hurt pronged 
program cafb for "lrnrei exfmmerci cn 
bumaru to determine the pen.oU*e of 
plui jrwum otrrtrd daily " 

One* te analytical mflhd art sorted 
ooV further metabolic trudrei toll be 
ttaned over Ae Atom* Fner© Preyed » 
RocheUri, te memo v*yv 

•Dec J, IM4 Warren rummartrec i 
medical evpenenrt* program imrfl.pl' 
*ng and comparing the effects of radium 
and fJi/trevjm ta human beenfe and rata 
Kjtwa brmeeo Wood kve b and iaw aid 
fecal cacrettofta are to be eiuNiihed lb 
rats after • "tingle tncrrvrrtoiis r.'ortsoev* 

The*, kv et experiments art to he dree 
»*h bcenaea "so deal Ac companion fao 
ipr can be made between Ae mfoiinJ 
human dMx," be wn*r» 

* March ?4, I94S Marye bnanrs amea 



STAFFORD WARREX: 

The Manhattan Pro 
jeci affinal ufoft 
ivucafas 7>rirru»%{y 
nsponsible 'ft tbe 
plutonium apt* t- 
mtnti rmni»3 a ciga- 
rtfU'Of bC l>r*rtV*UA 
Japan, s»- deals.** in 
■V^itifcr in StjU'm 
br 1945 tog* first 
band information on 
the trwhcal effects of 
{be akrnte bomb 
dnfftxi there 


WAS IT WORTH THE RISK? 


meetmf at Lea AJ*mo« wrth membm<d 
Lot Alamo*' checmory *nd merkal 


Among Oder nspue-M*. Ac Lot Aiono* 
pnp tsL Ac Manftaoan Effincer Di> 
rvn to help male arrangementi foe a 
heenan-teccr Cipcrvnenl to find our boa 
much pKnorvcao ■ excreted daily m Ac 
nfadtoA. 

"h » Mooted Aai » hocpaaJ p*ta* m 
rdo Kochecao or ClacafO be choteo fee 
■tresoa from one lo 10 mtcrof rami of 
mamal and A- Ac oerrta be M to A* 
ktbonaory for analys**.’ Ae memo wya 
* March », ms O^HJeohrmer am** 
a letter to Warrw to add bn "penortal 
indorse met* (Me)* of Ae Lot Alamo* 


(lo* Alamo*) arc probably very much 
more tervowa Aaa dote ar any other 
branch of Ac pcyacA and AM a aotiid be 

Hipropetatc Aat Ac omhcal prapn of 
Ae Man* «an Dwtnct eonsnSer tome of 
c*j profcfore* raAcr incee rtentTvely Aae 
Ary tom m Ac pa*.’ Oppersheunc* 


•Aprif 10, mS TV fra 

an Oah (dr nu wiA 

euveiex. m Mectod 



\tV» d*d aoeaWb learo *f\er Aey m/rcted 1 1 people %rA fbx>- 
Oium i Depend ^ oc whot uSoa(. Ae to forraatioa b pnccleti or 


TV idea bebud Ae uperrmcr* *c* An bptxl a bmt amtxj* of 
phAnurn e*o KrminaDy iTI paCxnlv pier Ae r»*e m ahith t lervea he 
body, Ace 4ply Ae caoebm rata to atrim ao n d crt aDy exptaad. 

Manhanas brojod auentuti abo were abk to deacnxunr bon tag 
phaoonan orcnltied m Ac MoodMreare md rbar t ws# Apnotod m 
Ae buraaa being tore htcurt umpk* taiea bo*» patawb »bo had 
nea/lcr Ar l yc toaa 

So Aocreoca/ly. dbcahby worien « Lo* Aheno* Natnoal Labora- 
tory Aadvencotly were tt pored to phAomunv. Ac teusofli woold 
(Mho ansk* of tec ooraamrutrd mt and Nook Hang he exert- 
tors ®b*e» from Ae earbo phtocwi* ptocna^ Acy wcxjM try O **K*P" 
otak how much cf Ar rarhoortTvc subaumee m ■ A* wrtm bod- 


^lerybody rehes oo A*» dau," **ya Fa*noa tAcbuv. « anetto* M 
Lawrence Berkeley Lahortoonr Thu a (he nngk mon-oAcn-usod to 
of aerten. Evcsythcig goet haci lo Ata ooc to of dto. h\ all ftm 

Bid oAb aoertore*, or hiding the loternaMnal FVyuctam for At 
hevotooo of Nuclear War. ocndnrr Ac ee p enma* to a itscoa bcch. 
Ae group tayi Ac wort wti not only unethical tod alao of Aibioin 
sremefe (ocr*. 

Aotufd Ac tApu pn er d was outngeoutT aa»d KaAcnoe Yto. « 
tnann* and retcarcb coordinator fa tebook.whachn««ded“^*> 
•wa Deadly Gold of Ae Nuclear Age.* 

T dt»> Aaoh Ary really Ascmered terrify ouch There m 


Otba mbes ay Ac cxcrcban of phdoohas vtnea loo moth boa 
KxStnhulto odvdal to male te da*»rrl«b4t Scene of Ar rOvm 
were adforog bora argsaetd Inec and kxtory fitortaro. w+uci aould 
hne ftaAa Iraod exomao aavoa. 

Tht afonnOKa on te trauma* became pubbe M a tone »Vn te 
ssxalad "Salt* Amdardt foe pluuxxuan opoart were tmdo tear* 
tod a Wy c cmmc o aj dcroorutraMca reacta waa abotd to be both 
■Mg toryr aracMto offool located one Sctaac Mafia oe CaptoolHA _ 
FtoauAar ofikaah naad te Act Am aooc of Ac pabon had ooom 
down wtA carioa to topped Aeo MfimM AM Mandtoh AA T aoad 
to be toward he M»d. 

Bat same pM»ati oould h«vr shod of£icaic*cau«edtyie*nMe- 
ryaors Aotoge before cancer ocaemd. tome anentaB ay Tbr <«ha 
at Ac apenmtar ■ mx meet Ateoco bretuae mo* wtsim acxdd 
Udy be expoaod to pJidaruum when d w*> acadercaDy imbedded a 
tea Atoatetoghiahalxttto Vtteo ashaJoL phtowido b fie nor 
dmgeron* Aa when i> a eyactod. 

Noorte kaa . Ac dM* d*D ton* votoc, echen ay 

*AB of Ac doer cMcuiaeu* Am we Sedtme ire based upas Ar koA 
of meanmacecs doac to Au tipennsrot,’ wd Fobnd foM. a 
hca)A phyacia who recently retrod fra™ Stasford Ui'ki toy Ihda 
hetfwd The Tribune calculate Ac radirtxto dose* to cock of Ac II 

■Vjtxr to! me Acre 1 1 cottas amadd of acttvdy to te Moodtoetol 
or tua^ te only wav te team to te various tame* are gang to he 
know* a by ter kind of o p cegaca - - 'xiea you war* to rxfy on ato- 


Glvcto Am pfotoaun w*» ac 
*rx a te htoec, Ac aootoai 
tog to tear* mart tosotd hw phtoruun w 


Q 
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TM« report Vv-*<vUftd toft 7? 1 t ft -it 

deals with tho design, calibration end operation of a ehenber for 
the exposure of taonan volunteers to -the vapors of cbooleal warfare 
agonte. The construction of tho ehnnber lo ruch that the to^ora- 
ture, relative humidity and concentration of vapor of tho choalcal 
warfare eg oat can bo controlled closely over a vide range of condi- 
tions. 


Tho oocoad part deals with tho testing of Savy Issue 
S-145 impregnated Arnssn nrotsctlrs clothing, pro toot Its olntaonts 
and casks. Ken drssssd In enter suspension, solvent and solvent ♦ 
SaO Impregnated clothing have been exposed to B vapor at CT's rang- 
ing from 800 to 2900. .A series of tssts Is In progrsss In ehlch 
nan dressed In the throe types of suits hare been exposed reoea telly 
to H vapor at a CT of 1800. To significant difference has beta 
found In the protection afforlod bp thsso throe typos of suits. The 
effects of of E through the suite : discussed.^ 

v^The Irritancy of S— 161 and S-330 Protectivo O&ntoent when 
applied to the face, oars and nock of tho non before exposure has 
boon coroared. S-330 is far loss Irritating than S— 461 . 

>fhe rubber of the gns enek faoe-pi sees and connecting 
tubes absorbed enough H after 12 to 15 exposures to cause conjunc- 
tivitis, laryngitis and ©rythooa of the face. Tho ocnncotlng hosce 
have besn eccaoed in Impregnated cloth sleeves, and no broak has 
been observed aXtor 16 exposures. 

A screening test haa-hnan run on tho CT's required to 
cause burnt of different degrees of severity on the bare skin of 
tho arc. 


a:? isrjftK. 
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tfimianQi 

1. fh&e work «• authorised udir Project 547/41, ■Xalnteoaaoe, Bureau 
of Skip#,* dated 14 Deoeaber 1940. tha oreblvtue which woro proposed for 
•tod/ woro dm la Rureau of Ihlpi lot tor 5-177-3 (St), torUl 511 of 
17 December 1940, 

Bffljg <>y 

3. TMa lavoitifttin woo undertaken to desist, calibrate oaA study tbo 
opormtloe of a n« chamber for tbo e^oruro of buses wolnatooro to tbo 
vaporo of ebo stool war faro iftsli, tad to mltati larjr torn Zwro«uttl 
Protective Clotbiac ut Moke «d*n expoeod to I wyor, ud toot tbo Irrl- 
tone/ of Pro too tiro Ointment*. 

g gyy i mm JBtfw ff 

3. At present tbo Bor/ to iarolnf tlo/lo lo/or protective clot Mac wMcb 
requires out table toottnc ofAlaot v* a leant -vapor* on human balnea. 

Vowor drrolopooatt In protective dorleoo aloe require extensive toot Inf 
before they can bo adontod. Therefore, it to ooooatlal to toot ouch 
1 to no ao clothlac, oaoko, olr.tatnta, otc. under carefully eoatrollod con- 
dition* oc that proper evaluation can bo cade of oxlotlnc orotoetlnc 
aoaouroo, and to toot nowor developments atlll In tbo ozoorloontal state*. 

4* TSKI #731 froa CVS, Sdcowood Aroonal, ltd. describee chamber toot* on 
subjects protected only b y impregnated aborts. Coaplota protoetlon 
acalnat B vapor no afforded to tbo acrotal aroa by tho laprepiated 
ohorto vhoroaa bum# of casualty aovorlty resulted en otbor aroa* of tho 
body froa exposure to 315 to 600 mg. aln./o 3 (CT). 

THE0H2TIC1L COysIEffiRlTIOHS 

S. Tho use of a proporly eonotructod fat chaabor for tootinc protective 
equipment acalnat chemical warfare ac*nt vapor# it tho beat avallablo 
method which will moat cloaaly oloulate actual field trial# and yat be 
operated under condition# which can bo controlled critically. Tha whole 
body or, by ml table use of proper protection, any aroa of tha body can 
be need for testing. The temperature, huaidlty, concentration of ve«l- 
cant vapor and loncth of expo aura can bo varied at will In the chamber to 
that any type of condition can be acMovcd. Relatively hlfb teaporatures 
and humidities have been uaad in the teats actually carried out eo far 
since the huaan akin la more aanaltlre to E vapor under thaao conditions. 
It can bo attuned that if protective devices, ouch ae clothlac, prove to 
be adequate In thcao testa they will alto be adequate under norc tenoemte 
condition*. 
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TOTIOOT *0*1 POKE AT THI6 UggRjggST 

6* Vo gas e harbor vork has been don* previously at this Laboratory. 

mW££2*k*2S& 

X. OAS CKJLKBQ D8SIQK. CALIBRATION AND OPPUTIOK 
QZ>SP4LJB$CRimQ1l 

7. The SSL gat chamber consists of a lead-lined rooa built a* an addi- 
tion to the laboratory building. It 1* designed a* a otatio chamber, 
l.o. ( no air It paoood through the ehadber during a toot, but tbo air In 
the chamber lo oontlnually circulated and volatilised agent to added aa 
roqulrod to aa In tain tho do el red concentration . The volume of the 
ehaaber le ouch a* to conveniently aceommodato a maximum of ten subjects 
en^a«ed la aodorate activity, and construction le according to the follow- 
Inc central epeclficatlone . 

8. Bite : Inalde dimensions are 10 ft, by IS ft. and 12 ft, high, giving 

a vo 1 tun# of 1,800 ft. 3 or SO a. 3 . 

9. Construction : The chamber le of transit# covered frame construction 

Insulated with rock wool. The floor le concrete and le nrovidod with a 
conter drain . Tho celling and walls are lined with load, all Joints be- 
ing soldered. 

10. Entrance : Entrance to the ehaaber it mad* through an antechamber 

approximately 5 ft. by 3 ft. and 7 ft. high. Doors of both the inr.or 
ehaaber and the antechamber are 2*6* by 6' 8", open outward, and arc 
weather stripped and gas proof. 

11. Observation Vlndcwi This window, approximately 12* by 18", Is 
located near the ontrance to the antechamber, It le a single pane, double 
window with a dead air spaoe between. 

12. Porch : in open porch of frame construction le built on to the gas 
ehaaber and the laboratory as an approach to the ehaaber ontrance. The 
r<of contains two ekyllght windows for lighting, and an exhaust fan, 
General Electric Spec. 272905-1, le mounted in the roof near the ante- 
chamber door for ventilation. 

13. Exhaust System; An exhaust blower, Buffalo Limit Load Conoldal Fan, 
else 43, single width. Typo LL, clockwise, with direct connected l/2 H.P. 
226-volt aotor. Is counted in e gas proof conpartocnt In one corner of 
tho ehaaber. This compartaent is approximately 42" by 30" and 36* high, 
with a doer to the outside for access to the blower. A 12* diameter 
shoot metal duct extends through th# compartment vail 2* Into the chaabor. 
The duct ouening 1s equipped with a re do Table ehcot octal oover. 
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XtUUfi Sant Ait/ 

irtni* • 67j( Haxiaua • 71^ Xinloua • 63£ 
Of 


Actual CT • (60 x 90.4} . 1224 


xx. miM smuumjmuamssm wmn mint 
BBggga 

79. there hat never teen any difficulty la getting volunteers for th* 
experiments Aoaptto the foot that oal / two Indue* runt • wort off* rod; 

L.o. , loave aaA liberty— ohangs of seenspr. Severer, thoso facto 4e- 
flaltol/ support the attaoDtioa that loar* and now surrounding* aro 
still upp o ro ost on the average tailor's uriorlty list. financial re- 
auao rat ions, which act a to pla/ aa Important part la th« rtwrti of- 
f*rod to volunteers la other countries, l.o., Ireland, Canada. Australia, 
• to., hart aoTor ton eoatldorod by uo nor asked for by th* son. 

76. It has toon leprsosod on ths asa that th*/ aro not "guinea pis* 1 . 
Th*/ aro told that ths/ art oxpootod to uoo tholr hoods as well as their 
.bodies; and if the/ do not understand anything to ask questions, ths so 
questions being answered in a staple and non-teohnlcal language. 

77. Durlnf their eta/ at this activity, which varies from one to four 
wssks, the aea pick up an anaslng aaount of ges warfar* fundamental* 
and, If thlo It euppleasntsd b/ a node rate aaount of Instruction, the/ 
leave with a basle aanat of knowledge of defensive gas warfare whleh 
should be sufficient for ths duties required of aa enlisted aaa In the 
Vav/ Defensive Oe* Warfare Proems. The fact that has been aost obvious 
throughout those experiment* it that when the aon first begin ths work 
the/ should not bo toll too anch. Xf the/ are. It sets up a fear re- 
action that reaalas for varying lengths of tliM and definitely affsets 
their “virgin 1 runs In the ohaaber, and, oocaelonall/, requires a re- 
aoval froa the chamber be for* the run is completed. However, after the 
first two runs In the chamber, the aea booeae veterans and cr.n be told 
almost anything without affecting their moral*. 

98. The aea take an/ resulting casualty txtreculy well. Sven the hcsol- 
tal cases, who, on a few occasions, were incapacitated for a aonth or so, 
were not unset and svon volunteered for further trials. 
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T9. Occasionally than have Individuals or create who did not coop- 

oroto ftUf. A short ojplaaatory tolk, u4, if aietmrr, • ilight rcr* 
W1 ■ dressing down* hai always proven successful. Thar# tea not teen a 
•^li lastaao# la which a aw tea refused te enter tho gae chamber. Our 
opinion la that tho noa who tern ooao through thfta progms aro much bo t tar 
Kuipped both aaa tally and physically to withstand (as warfare if and when 
It eemea. 

EtolSftLiaslMLUa 

•0. tcptesle oast bo placed an physical fltassa. If not, tho experiments 
aro daomd to fhilura duo to Inability of tha can to renala In tbs eulte 
and aasks and porfora effectively whoa exposed to tho high teepemture and 
haoldlty of tho chanter. Tha so-oallod false posit Its readings, duo to 
phystoal unfitness, such no goajupctlvl tllt la ryngitis, aauson. shock. 
a to., paaoaelly bo Matakoa _a> Mo aaolfas^tiojis. Anothor eom» ijrtp- 
ton, hoadaoKo, nay ho attributed to tho' tight aaafc straps, otc. , when it 
la actually da* to a sy atonic cocdltloa not oauood by tho charter. In 
this oooaootion, It my also bo said that it to Iseoeelble to yivo tho 
a*a liberty daring a regular aorioa of experiments and expect than to te 
In food physical ooadltloo tho next no rainy: thorn always aro a faw that 
lahlbo too frooly and stay a shore too late to bo is good condition for 
tho experiments tho aoxt day. Is cause of tho above conditions, a thor- 
ough physical enmlnatloa is performed by tte Kodioal Officer, particular 
attention belay paid te tho parts of tha body noat liable to bo affsetod 
by tho yes, l.o. , tho skin, eyos, yonltalia, throat, otc. Many abnor- 
malities aro noted and also brought te tha mu' a attention before ho 
onto re tho chanter. This cremate false * Aterprstatloas by both tho ex- 
aminer and the non. 

•1. As a supplement te the actual physical examination complete bleed 
counts , urinalysis, and tames raturea are taken} the work being dose by 
dual If led laboratory technicians* Blood counts are repeated after a 
cumulative CT of 4000. Tho history of «a^h nan Is briefly chocktl by the 
Medical Officer, eaptesle belny placed on asthma, allergy, hay fever, akin 
diseases, otc. At this time, a quick psychological Impression la aleo 
obtained. 

03. Upper respiratory infections ara tha moat common disabling factors, 
and If objective eyqptone aro crosont, the aa le not scat into the gns 
chamber, lamed lata treatment le instituted end It le usually possible to 
use the nan in a later experiment . This procedure also applied to cny 
ether minor physical disability. 

03. Vo maa le seat into the chamber without the iiodlcal Offtcor' e ap- 
proval. Occasionally, at this point, amllnyerare ml psychonourctica 
aro dlacovorel. Those caeca have all been handled so far b 7 dnloiting 
their eymotoss and then son ling then Into tho chaster. 




waiLawaw m amim 


84. Ieoh man npoMd la Dm chamber wit H«lpp«l with Dm f«ll«tfU|S 

a) bvr diaphragm Mika. Mark III. 

V] Xaoregnated Anm protect Ire suit*, 
a; Standard IU 17 tadervear (ualmpregnated) . 

4) X apraxia tad cotton oocka and lmoregaated elbow length 
wool flora a. 
a) Ore rehoes (Arctlos). 
f j Protootlro olntaent for face and nock, 
g) iMMpotad mads reports for exposure to Ct f a abora 1000. 

(Scary cotton Ko-knlt unds rw sar cat off at knee and rolled 
to fire gae- tight fit.) 

85. The Impregnated Arnttn protootlro suite need la thaaa taato ware of 
throe typee. 

a) Water suspension - Impregnated in a Vary Portable Plant with a 

water auapenalon at rooa temperature using the following 
formulas 100 $-145/73 CP/3S InO/3.73 m/0.75 Cared 11/0. lft 
XXxpocol KS/9 Pigment, with enough wator added to fire a bath 
containing approximately 10^ 8-143. 

b) 80 Irani - I^regnated in a Vary 8*1 Plant with a eolation of 

S-146 in tetmehlo roe thane at 55 *C. 

c) Solrent ♦ ZoO - Ispregnated In a Vary H-l Plant with a eolutlon 

of 8-115 la tetrachloroe thane eontalnlng 13^ 1*0 baaod on the 
weight of 8-146 at 35*C. 

66. The physically fit non chosen for a glren test were lnstrooted la 
the use of the gas aask and then checked with make on In an atooepbere 
containing a high concentration of a laduynator (CV) . This was done to 
make sure the aaeke fit tod properly without leakage. The aen wore dun- 
garee a In this teet to arold eubeequent contamination of the chamber at- 
mosphere. 

67. The aen then d re a ted In orotectlre clothing under close sumorrlslor. 
to Insure gas-tight seals at waist, fneo, anklss and wrists. Uni opr ag- 
nate d underwear was put on first, then impregnated shorts, followed by 
suit, socks, arctics, olntnent, florae end mask. Protectlro ointment was 
nppllod to the nock and face extending Just inside the edge of tho mr.sk 
facepiece. A final inspection was modo of mnsks and clothing just before 
the men entered the chamber. 

68. Before each chamber test, qualified nersons were required to sign a 
log attesting to the satisfactory condition of tho following* (a) canisters, 
(b) retire chlorine content of clothing, (c) concentration of agent In tho 
chamber, (d) physical condition of the sen, (c) oroccr adjustment of oro- 
teetlro clothing and casks. 
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•». T h* M Mtmi thi obM^r through the utUelvAir la mop< ef 
At*. Th* chamber «m operated under oondltlone oon tide red tr«rt<« f«r 
Um .tropin*, BMaljr, 90*1, 80J& MUtln luidlty (X.I.) . 

90. Continuous rlcml aad audio oormuS cation v«i MlattlA*d between 
U» offleir la ebw|t tad ibi a*a in th# ohUbir. Ittry At* alaatu 
each aaa «ti required to mom to a position oa tb* opposite old* of lb* 
ohutir, otherwise tb*r wr* permitted to aor* about at Till* Th* tla* 
of each exposure was ©a# hour, aft«r which th* a*a loft th* ehadbsr and 
r*aala*d la th* opaa fir* aiauta* to aarat* th*lr clothla* and th*a ro- 
aoT*d th*lr aaiki and florae. Th* clothing woe worn aa additional four 
hour*, outdoor* la th* *had* oa tar* d*gr* aad la a rooa at 75-80*? oa 
oold day*. Durlaf thi* tla* th* a*a Mr* not *x*rol*od but war* allorod 
to oot* about fr**ly. 

91. Olothlas ua* r*aor*d aad th* era T*ro examined Immediately and at 
•ub*«qu*at tw*aty-four hour lnterral*, th* ar*a« ao*t ruin* rah 1* to B 
Tapor be inf closely checked. Th* face and aeck war* examined for «rl- 
d*ae«* of olatoeat irritation. 

lXPUUiflETAl K5SUITS 

Toit lo. 1 - Irritancy of _tgor*«afd Ara«*n Suli* 

99. In ord*r to d*t*raln* th* irritancy of th* Fro toe tiro Clothlnf un- 
der *0T<r« condition* , tea men with full oqpilpxcat w*ro *Ubj*ctod to a 
temrature of 96*F and $1$ B.H, in the chaabor for ono hour. Fir* of 
th* xen vor* Amtta suit* ioorofnated with 8-149 by th* valor *U*pon«ftor. 
proc***, and th* other fire aen wore Arasen suite ianrefnetod by the 
eolTent procese (without InO) . 8-idl Protective Olntaent (lfi£ wu* 
applied to the neck and face at the edfce of the seek before the ^at. 
The raeulte are euaoarlted in Table XXI. The outeide temperature wu* 
90*r end the B.H. wae 37*. 
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This report do ter 1 bo « the re roll* of exposures to B npor of eea 
wearing ordinary clothing cod unprotected except for nuti and, ir eoao 
Mtee* protest ire eherts, error a wide range of exposure conditions* Various 
Efc'thoda for the rrojualion of tho results obtained are presented end die- 
o visaed* 


The ee rarity and locations of Vurrn freo a (Iren CT of B vapor 
were markedly* Influenced by tho teeporeture of expo cure. At low tae^aro- 
tiros (TO* f**) ootive sweat aaoretlc a end B vapor hums ware predominant- 
ly Ja tho axillary and genital regions. At hi«£ terser* ture* (90* F.)» 
both sweeting axel B vapor burns wore general lied. Tho threshold texpero— 
tiro for (onerallxod mating, end consequent Increased susceptibility to 
B vapor, was approximately 85* F, for lightly olothod* resting non* 

Variation la relative humidity had the most pronounood effect on suscepti- 
bility to B vapor at 65* F, 

Conditi oning of the nan before exposure* either artificially or 
booauso of ciinatlo conditions* hod o clgnif leant effect on the reactions 
produood fron oxposuro to H vapor, 6un>resiion of sweeting by application 
of aluainua chloride to tho ojdllaa prior tn exposure* reduced tho sorority 
of the resulting B burns, Tbe application of lanolin to tho el fin prior to 
exposure hod no effect on tho resulting B burns, whereas wetting of the skin 
with artificial sweet increased the severity of the bums. 

The scrotal region woe the Best vulnerable area of tho body to 
8 vapor and would bo tho most iapertant area in the production of oasualtlos. 
It was found that uloo rated rmd o rusted lotions of the ponoeorot&l region 
required fran thro# to four pooks to heel with the ten at bod rest* 


KEY WOftOS 

Aluminum Chloride, Anti perspiants , Chamber tests, Hunan subjects 
; H vapor, Mustardgas, Chemical warfare, Chlothlng, Erythema, Exposure, 
Munfdlty, Perslstance, Contamination, HN vapor, Impregnated chlothlng, 
Lanolin, Levenstein H, Nitrogen mustard, Physiological effects, 

Toxic agents. Vesicants. 
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23. individual variation. A «i^l« test to pro diet how o given individual 
will react to H vapor hot not boon developed. Ths influence of tWi 
variable nut still bo ninlmltod by using m may »» poatiblo la each 
tort. 

S. Previous Work D*ns >t thli Laboratory . 

24* XRL Report Vo. P-22 06 dated 22 Dsosnbsr IMS co n t ain* a description of 
the deal cs and operation of a. chamber for exposing rubjoota to known 

concentration* of B vapor under ood trolled condition* of tenpersture and 
huaidity. RRL letter a to BuShipe, C-$T7-2(45S-0*C), C-4S9-604 dated 2G 
October 1*44 and C-S77-2(4t>P-WC/JHa), C-4S9-U9/45 datod 10 March 1045, 
include a proliaiarry report on the effeota of CT» tss^>er*-curo, and relative 
tumidity on the reaction* of men ‘exposed. to 8 vapor whoa marine ordinary 
olothiag. la the present roport. all the baelo to at a with H vapor oarried 
out at thia Laboratory to May IMS. are svwsaarlsed. 

CPCTIMF3TULL PASS 

Part X - Proooduro . 

A. Baaio Teats with H Vapor . 

25, Baaio torts, aa defined at this Laboratory, are to ate with vesicant 
vapors oarried out on nan voir in* ordinary clothing and urprotoctod accept 
for narks ant, la eons oases, protontivs shorts. 

(1) General prooedure for Baelo Torts. 

26, Test rub Jo eta . The in used la these teste were volunteer Koval per- 
a camel fr<m US1T1C, Belnbrldge, Maryland; and wore usually aooaon second 
class, fren eighteen to tw e nt y pears of ago who had just ocs^letod their 
'boot" training. Most of their bends ‘were in the Atlantic Seaboard States, 
both north arvt south of Washington, 0. C. All nea reoeived a routine 
phyaioal card laboratory examination (blood and urine) and only those 
approved by i nedioal offioer participated in the exporinozxfca. At the end 
of the torts, the non were granted special leave and an entry was node in 
their sorvloe record a attesting their attondanoe at this activity. Reoont- 
ly, authoritatloa has boon granted for the oosnandlng officer to giro oam- 
nDsdatlan to tspooially deserving Individuals. 

27, Clothing . During chamber exposure, the sen wore standard issvn sldrry 
shirts and Ratnsook shorts, watoh caps, blue denim shirts, dungaree pants, 
standard looks and aboes. Shirt collars were buttoned end ohlrt sleeves 
wore buttoned at the wrist.' All non woro YD Mark XIX or XT walks. In sane 
of the tests; the Xalneook shorts wore 'roplaood by (XVi Impregnated shorts. 
Thoso latter woro of the rib-knit typo, impregnated by the aqueous proooes, 
and oontained about 0.6 ng* Cl */W. Xn all tests since 1 January IMS, the 
wq have worn suspenders wade of oarbon o os ted doth (August model ). The . 
protection afforded by theeo suspenders causes a subjacent area, of relative- 
ly xrarnal skin which contrasts with the erythematous areas and facilitate a 
observations (fig. 36, plate 10). Gubjeot* dressed for a baslo test are 
illustrated la Pig. 1, tt*te X. 
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26* The cheaper * The *> lumber has baon described in da toll la sax, Report 
fa* NCO». Brief*/* it la 10 foot by IS root by It foot hl<* ajvl baa m 
volcm of 1600 ft, 3 * Zt la operated oa a static c harbor, no air boirg 
passed through during a tort, but tho air pro coat la faupt la motion 
(average velocity • 2*0 m«p*h») by suitable fcaa* 

26* Conooutratlon of a^ont * Yolatllisod radlrtillod thiodi glycol mustard 
was Introduced into thoohoaber aa cooled to establifc and maintain tho do- 
aired concentration rn the baala of Horthrop titr looter analyse t (broaiae 
method) which were mode every five minutes* the average eoncooiritLon* of 
E vapor in this aerioa of terta varied from 1*6? to 11*? alcrogrna* Heitor, 

30* Tlao of expo WP» i All baaio terta were alalia exposure terta. la all 
eeaea tha time of exposure we a 60 (♦ 2) minutes e inept the two teata at CT 
60 in which tha exposure time vaa tEirty minutes, 

31* CT. CT represents the product of the concentration of tha agent and 
the time of expo cure j and where the unite rr* Dot a xp recced, lc under rtood 
to be la micro grim minutes per liter* In thia eeriea of teata, the CT om- 
plorad waa varied from GO to TOO* A ootnlete lict of theca CIc la preeest- 
od In Table III* 

32* Teeporature and relative humidity (Fg )* The ohanber temperature waa 
elovatod by eleetrla heater a, and vt«4 lowered by means of ioe* H um i d if ica- 
tion waa aooo^>liched by the Introduction of steaaj dehualdiflcctloa. by 
tha uee of ioe. Both temperature and htaaldlty were reflated and recorded 
by a two-point Brown rvoording ©oxxtrantng potentiometer which operated 
through wet and dry bulb thermocouples* All temperature* (im or.*' dry 
bulb teoaperaturea of the aoblea^ air expressed In decree • Fahrenheit i 
Uaaeuraeonta of radiant energy effecte have not been made* 

33* Activity in tho chamber . The men rtood at ease in the ohaaher, but 
were roqulroo to ohenge positions about ercry five minute c. Ko testa on 
the effoctc of exercise during ohaaher exposure are included in thia series* 

34* Activity before and after chamber eposuro* In general, before and 
after cimnbor c^osuro, tKo men lod a relatively ae do at ary a xl stance with 
ooeasional mild ethletloe. In none of tho torts In this soric* wore the 
man assigned to rtreaueue work after chamber oxposurc* 

36, Season, and olimato* Tho majority of tho testa wore performed aa 
listed in Table 111 (Pago 13), vbna tho weather ru relatively oool* Teata 
2* 4, 8, 13 and 16 wore earrlad out under the hot nmar weather conditions 
of Washington* D* C* Tho chamber exposures wore usually performed between 
the hours of 1000 and 1600, l*o* during tho warmer part of tho day* When 
tho wo other wae fair, tho men were allowed to bo out of doors boforo and 
After ohombor tests] wton the woathor woe cold or inclement, tho men were 
kept Indoors at tho conditions prevailing In the Laboratory. 

86* Pally readings rad tha recording of data * The men wore Inspected doily 
by a medical officer for four to eight days "or longer after exposure. To 
facilitate recording and subsequent uee of data, subdivision* of tho body 
surface were listed aa ordinatoa on graph paper (one-quarter Inch squares) 
and dally Intensity readings for those areas w»re recorded aa abscissae* A 
list of tto body yogi one Is given I 4 Teblf J (page 10)* 

1 * 

- 6 • fc 
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37. FholorraoKy . lodachroews tort Uhb of cony of the (rovpi of sen 
used lr the ujU ♦•it*, Thoao were usually takra on tho fourth day after 
exposure) »ub«cqjoat picture* wore talon when da one d necessary. Kora 
•at l* fact cry picture * wore obtained after tho akin had started to pipeent 
slsco slid dogroos of orythom did sot dko* enough costravt on tho picture** 
It curt bo erq>ho sited that kodschrcao* alone are sot adequate roc or '.a and 
that the dally readings aro a core rollable raforcnce for following tho 
Intensity of roaotlon. Inadequate llluoixatioa nay lead to undo r-espo euro 
of certain akin aroa* with a resultant apparent orythona which is an art** 
fact. The prints which aro includsd In the appendix wore prepared by tho 
JUuco "Pr in ton" process* The Larger ossa wore prepared free 4x3 Inch 
transparencies) tho nailer, freo 33 an* transparencies. 

(2) 6 pedal Btilc Test* . 

36. Effect of onrlroigental t*g>ersture laaodl ate ly prior to ch*«h«r 
exposure* . During tho swsr, the son wore necessarily warm and often 
•wasting at the tine of entry into tho ohaabsr. When the weather was 
cool or oold, the ana wore usually indoor* at a comfortable room tes^ara- 
turo for on* to two hour* (or aore) prior to exposure, Tests 24 and 26 
(Table III) wore carried out to boo if preooollng had any offoot on tho 
reactions frou chanter erasure. Fire mn wore exposed nude to a toapor- 
sture of 65* to 30* ft, appro.rlaatoly 65 % RH, for over two hour* prior to 
entering the ohoster, Fiwo other non rami nod dotted and at ceofortablo 
roan torpor a ture, approximately 76* F. and 60 % RE# for a sinller period 
before oxpo*ur«f Both groups donned fresh clothing, including CO-2 im- 
pregnated shorts, aau woro expo sod in tho ohaater simultaneously to 8 
vapor at CT 300. 00* F.» 66 % RH. 

30, Use of'ali mlTsta ohlorldo . To suppress axillary ewe sting, in Test 28 
(Tablo El), a 26 % aqueous solution of alinimm chloride was applied with 
a oottoa pledget once daily to the loft axilla of each nan in tte group 
for throo successive days before ho ante rod tho ahaxbtr. 

40. Pse of lanolin # 'Since B ii lipoid soluble, it was considered possible 
that the proflonoo of oebua on the surface of tho night lnfltmaoe tte 
rusoeptibil ity of the aldn to 8 vapor. To alaulato eolnrs, lanolin (hydrated 
approximately 6 Of) was used, A thin film was applied shortly before entry 
to the cheater ovor'an aroa of about thirty square oontlaetors on’ tte fore* 
arn. posterior nook, and posterior shoulder of tho non in Tort 28, who wore 
oxposod to CT 600, 70* F., 46* RH.' In a Inter tost <To*t 24), In which tho 
■on wore expo sod to CT 300, '90* F„ C6jC RH, lanolin wo* applied to tho 
foro ore, posterior shoulder, posterior nook, and loft axilla* Vo mn took 
■bower* for at loart four hour* after exposure la tho tost* in which Lano- 
lin wo* uood. 

41* Artificial wotting of tho skin . 0 b tho basis of Dr*’R«n*h»»s in- 
form! report oa tho offoot* of H vapor on simulated wet, sweating 
tho following experiment was perform d« standard skivvy shirts rrt 
treated with paraffin wax so that a waxed strip about two inches wide ex- 
tended vertically tho length of the shirt in the nidi ire front and rear. 
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Cn*~J*lf of the shirt wss thoroughly nolstsasd with artificial ro»t,* 
the other half was loft dry. Thojs rklrrlss woro than dinned fcy six non 
dto also woro shirts and tho ucul clothing for bcnic torts (includ- 

ing CC-2 impregnated shorts)* tho envl’ttfamntal to^orcturo was ruffle- 
lsntly low so t*»t tho nun did not show generalised swotting prior to on- 
try Into tho e&cdbor* Tho so non-«w*stlng non woro srpossd to E vapor at 
CT 300, TO* r.i 46* JtB on Z iprll 1*45. 

(3) Evaluation of Dots . 

42* finoo it is inprastloal tc pro sont a do tails d description of each 
rubjost in orsry tost, sn attsept has boon nado to prossnt tho data quanti- 
tatively oo that tho ro suits nay bo nuo rwadily rVs ualitsd. Each degree 
of root ion was given an arbitrary nnsriool value as follows* 

0 • no ro notion 

1 • nild s rythw a 

2 - moderate orythann 

3 - intonso o r y th ns n 

4 « ft* . Erythema with edema 

b* Maes rat lan of axillary shin 
o- Dry tooling of sorotm 

4 • a* Teeiole 

b« funoroes pinpoint vesicles 
o« Crusting or ulceration of 
•orotw or axilla* 

43. Pm tho so nunorioal values* throo quantitative nothods of treating 
data woro devised whiah ei* oonsldarod in thin report i (1) M nimw 
•ovwrltyj (2) Total dcmigo index i and (3) Percentage ’of exposed area 
nffootod* Spoolal oases, rush as lesions of tho sarotvm. ore diseusood 
M parstoly* 

---oOo--- 


roonorsi 


o Tho systhstlo sweat solution was proporod on cording to a *f omda sup- 
plied by Or* Doha Burks end Is approximately five times as o one antra tod as 
tb>t see ro tod by tho glands* 

constituent Concent ration 

CiS oc « /1 00 oo . 


godiua ohlorldo 
Implies aootato 
Vtm 
D extrose 

Potos sitae ohlorldo 

Vag&s sitae ohlorldo 

Potass l\ss dihydrogen phosphate 

Cals its* oorbanato 

Lectio sold ( 65 *) 


3*46 

0*33 

0*47 

0,066 

0.46 

0*036 

0*046 

0*066 

0*1 


five drops each of fernlo acid* oodtio sold* butyric sold, propiaolo sold, 
■othylse^ tod trimothyUmins, 

• Is 
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44. ifajrlag* x>Tcrlty , TW# uothod tit be*n need at this Lcborstcry and 
bat boon doicrlbod la previous letter rtporti (XXL lettor C-d77-2(459-arc) 
C-4S9-404 doted 20 October 1944)* Tho average nrlnn eovorlty recorded 
error a period of icrrorol days aftor sxporuro, regardlore of tho region of 
t2tf body affootod, «nt token to rjproeoat tho of foot of tho ogent on tho 
body under a (Iron aot of condition*, 1 satisfactory relationship between 
CT and intonalty of reaction could bo doaodatratod uilag this ncthod aa 
long at all totta woro conducted at 90* 7*« dfijC KH. Bo^rvor, when tho 
tcaporaturo and RH wore vtriod, It on# found that tho nc xlrmra severity 
aothod vaa no longer applicable ilaco nan’ with an obvious difforwco la 
ro action to ‘tho agent night, novcrtboloas, hare tho anno mdac ro&dizg. 

For exa/^lo, cno via night hero aa a aoxhaae reading aa lctonao urytheaa 
of tho axlllao rdth oaaontlally no buna o lacufaoro and another naa night 
hare as lntonao oiyt&om over noat of hie body* By tho nrlia n ao rarity 
nathod of evaluation. both nan would bo olaaalflod no tho sono* Figure 4, 
Plato 5 glm on illustration of thla slnao tho non rdw do not show general- 
ised erythom did hero intense crythcon of tho axlllao. 

46, Total d^ro lndox . Slaoo It was obaorrod that often non opposed to 
B rap or at rexiouj o audit lone of tspsraturo and EH dlfforod in their ro- 
ootlona mlnly la tho arc at of akin affootod rather than la tho intone It to a 
of react ion, d noo it la ooexton tauvlodgt that tho total area of s kin 

affootod la a‘ highly important factor la dotomlnlng ayatenio reootlona to 
thanal buraa, It vw* fait do air able to obtain aa opproxlmtlcn of tho 
percentage represented by a glean body region of iho total area exposed la 
a teat. Xa order to faoUiUte uee of older data, tho aroaa were oooblned 
la tho KQ&ar shown la Table X* Tfaaao aroaa wore then aarfaod off with ink 
la arbitrary faahlon on tea ns of rarloua weight a and ataturoa. Tho 
roglona were neaaurod aal Choir aroaa wore calculated aooordlng to tho 
stablest goonotrio fora represented. Their rai raproooat tho total area 
ooaaldorod la tho baalo tort a, and oaoh region faaa boon r opr o touted cm n 
poreontago of thla a\«u thoeo peroonfeagoa are called "area footer a* and 
are llrtod la Tablo X. It la 6f lntoreet that for any (iron ana; thla ra 
roproaonta 73 ♦ e?C cf hla th>eretical total body area a a obtained froa 
standard holglE-woight none grant , Although thaeo area faotora roproaent 
only a orudo approxlnatlon and are highly arbitrary. It la folt that they 
are ueoful la mluatlai tho data obtained free tho baalo tort** 

44. In ooloulotiag the total dosage Index, the intone ity sooJo nontloned 
in paragraph 42 one ueod, Tho lntonelty footer for a glean area la a 
tort represented the average rwvrlw reading for that area for that group 
of wm« Dm product of tho Inteneity footer and the area factor described 
ohm giro a the total donogo for that area for tho gro%*> voder oon ride ration. 
The mm of thee# product a for the eighteen arena ooneldored raproaenta the 
total dosage index* t JLn oxu^ls of the aothod ocytloyed la given la Appendix 
8* Xa order to oospore data on son Win pare protection short • with data 
on tho oo who did not. it m nootasary to eahtraet froa the final Index tho 
figure o for these areas on tho unprotected sen idiioh would have boon cover- 
ed had diorte boon worn. 
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Statement of 


Harry C. Holloway, M.D. 

Associate Administrator for 
Life and Microgravity Sciences and Applications 
National Aeronautics and Space Administration 

before the 

Subcommittee on Administrative Law 
and Governmental Relations 
Committee on the Judiciary 
U.S. House of Representatives 


Mr. Chairman and Members of the Subcommittee: 

I am pleased to have this opportunity to report on NASA's continuing 
investigation into any Agency role in Government-sponsored radiation 
tests on humans. 

NASA is cooperating fully with the Human Radiation Interagency 
Working Group established by President Clinton. We are currently 
engaged in a rigorous program of records review and are conducting 
interviews with present and former employees and contractors to search 
out and report all cases in which NASA may have sponsored or 
conducted experiments that included deliberate exposure of humans to 
ionizing radiation. 

In order to assure the completeness and rigor of this examination, NASA 
Administrator Daniel Goldin has established a central command-like 
structure. Administrator Goldin has charged me to assume full 
responsibility for the conduct of this investigation. I have named Dr. 
Earl Ferguson, Director of the Aerospace Medicine and Occupational 
Health Division, to coordinate this Agency-wide search at Headquarters. 
Dr. Donald Robbins, Acting Director of Space and Life Sciences at 
NASA's Johnson Space Center, has been appointed to lead a team to 
conduct a thorough search for, and review of, NASA records concerning 
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any and all radiation research. This Information will be provided to the 
Interagency Working Group as a component of the Administration’s 
Government-wide investigation. 

Furthermore, in order to assure that this investigation is conducted in 
accordance with the highest standards of excellence and rigor, I have 
asked that an Internal Oversight Committee be established within NASA 
to review the conduct, policies, and findings of this Investigation. 

Administrator Goldin has contacted all field Installations and issued 
directives requiring full cooperation from all NASA employees to locate 
all records relating to human radiation experiments in the custody of the 
Agency and its contractors. We have explicitly ordered that no records 
relevant to this investigation be destroyed, and that all be reported to Dr. 
Robbins. 

Dr. Robbins' team is conducting interviews with current and former 
NASA employees who have either been responsible for research areas that 
may have sponsored radiation research or who have occupied 
management positions through which they could have learned of such 
research. Members of the Robbins team have spoken with current and 
former program managers and scientists at NASA Headquarters, Johnson 
Space Center. Ames Research Center, Kennedy Space Center, Langley 
Research Center, and Lewis Research Center. A review of all scientific 
literature is also underway to establish any leads concerning NASA- 
conducted radiation research. 

We are investigating the procedures and techniques used by NASA in its 
human research both before and since 1974. We will document where 
possible the nature of the consent obtained and make both our findings 
and all documents that pertain to human radiation research available 
for review by the President’s Advisory Committee on Human Radiation 
Experiments. 

It should be stressed that all human research conducted by and for NASA 
in which subjects are intentionally exposed to ionizing radiation — even 
in the minute amounts generated from radioisotopes used in routine 
clinical tests — is reviewed and approved by a human research policy and 
procedures committee or a similar institutional review board, following 
review and approval by a radiation safety board. In addition, radiation 
exposure analyses of each subject are performed and reviewed by these 
committees to assure that cumulative radiation exposures from all 
known causes do not exceed established limits. NASA's goal has always 
been to keep the radiation risk to the lowest possible levels 
commensurate with an active and safety-conscious program involving 
human space fight. 
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Before I discuss the details of NASA’s investigation to date, I would like 
to underscore the importance of the biological experimentation and 
research NASA performs. A strung program of biological 
experimentation, including research involving human subjects, is vital to 
the success of America's space program. A cardinal feature of NASA's 
Life Sciences Program is the conduct of well-designed, peer-reviewed, 
quality research involving voluntary human subjects participating in 
scientific studies that have been appropriately reviewed by an 
institutional review board. NASA is committed to being proactive in 
assuring that any human research study funded or otherwise supported 
by NASA adheres rigorously to the highest ethical and scientific 
standards. NASA has espoused and is committed to following 45 CFR 
Part 46, the Department of Health and Human Services regulation 
"Protection of Human Subjects." 

NASA has a long-standing interest in the biological effects of sustained 
doses of ionizing radiation on humans because the environment of^space 
contains increased levels of naturally-occurring ionizing radiation.^The 
earth's atmosphere and magnetic field protect life on the surface ffom a 
large fraction of this potentially harmful radiation. However, as 
astronauts ascend above the atmosphere to low-earth orbits, and above 
the earth’s sheltering magnetic field for voyages to the moon and beyond, 
they leave behind the natural shields that protect terrestrial life. NASA's 
primary interest in the effects of ionizing radiation derives from the need 
to protect astronauts from increased galactic radiation and risks of more 
intense natural radiation events associated with solar flares. 

NASA’s interest in activities involving exposure of humans to ionizing 
radiation can be divided into three categories: 

1 . Exposure of astronauts to ionizing radiation during 
spaceflight: 

2. Clinical medical uses of radioisotopes, X-rays 
(ionizing radiation), and advanced diagnostic 
techniques to monitor the health of astronauts and 
to define the medical and physiological effects of 
reduced gravity on human subjects; and, 

3. Analysis of dose-response data generated from studies 
of humans exposed to ionizing radiation either by 
accident or as part of other, unrelated medical studies. 
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Astronaut Exposure: 

NASA’s Johnson Space Center at Houston maintains extensive records 
on cumulative exposure of astronauts to radiation, including space 
radiation during spaceflight, medical X-rays, and radioisotopes injected 
for medical studies. The average mean career exposure of an astronaut 
to space radiation. X-rays, and radioisotopes is approximately 8 
millisieverts (mSv), 20 mSv and 4 mSv, respectively. These levels of 
radiation are small and have no measurable clinical effects. When 
compared with the general population, the projected radiation-induced 
cancer mortality risk to the entire cohort of astronauts from all three 
sources is less than 0. 1 percent. Individual astronaut career exposure 
limits are established to keep the increase in risk level at less than 3 
percent above the risk in the general population. The astronauts have 
all been informed of that additional risk. 

Guidelines for the current astronaut exposure limits were recommended 
to NASA by the National Council on Radiation Protection and 
Measurements (NCRP), in its Guidance on Radiation Received in Space 
Activities (1989). In accordance with the January 20, 1987 Presidential 
Memorandum (52 FR 2822, 1/27/87) approving "Radiation Protection 
Guidance to Federal Agencies for Occupational Exposure," astronauts 
are classified as "radiation workers” because they must work in a 
radiation environment which introduces an occupational hazard. In 
cases where gains from an activity outweigh risks, federal agencies may 
adopt supplementary standards to the Occupational Safety and Health 
Act (OSHA) standards for ionizing radiation 
(29 CFR 1910.96). In a letter dated December 14, 1989, the NASA 
Administrator notified the Department of Labor that supplementary 
standards had been adopted for astronaut exposures to space radiation. 
By letter dated March 1, 1990, the Secretary of the Department of Labor 
found the standards acceptable in accordance with 29 CFR 1960. 18. 
NASA complies with all of the principles covered in the memorandum, 
including the principle of minimizing exposure to "as low as reasonably 
achievable” levels (ALARA). 

Clinical and Medical Uses of Radioisotopes: 

Almost since the inception of the space program, NASA scientists have 
conducted research to determine the adverse effects of reduced gravity on 
human physiology. In conducting this research, state-of-the-art clinical 
diagnostic and research tests have been used, including tests that 
employ radioisotopes to define the effects of reduced gravity on the lung, 
heart and blood vessels, the balance organ (the inner ear), bone, blood, 
muscles, and the immune system. 
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Such tests have been used in ground-based simulations, preflight and 
postflight investigations, and all of our flight programs since the Gemini 
program. In each instance, volunteers were used. These volunteers were 
made aware of the risks, and gave their informed consent for the tests. 

Radioisotopes have been used to detect changes induced by spaceflight in 
body fluid distribution, red blood cell mass, and red blood cell formation. 
In addition, diagnostic techniques using low-doses of ionizing radiation 
have been used to measure changes in the skeletal system. 

Analysis of Dose-Response Data: 

Astronauts on the Space Shuttle and the future International Space 
Station are protected from high levels of radiation in low-earth orbit by 
earth's magnetic field. Although United States astronauts have never 
been exposed to extremely high levels of radiation during spaceflight, 
they could be exposed to unexpectedly high radiation levels from solar 
flare particle events if they venture outside the earth s magnetic field. 

For this reason, NASA has had a legitimate interest in the dose-response 
relationships between high levels of radiation exposure and the early 
clinical symptoms of such exposure — loss of appetite, nausea, vomiting, 
diarrhea, and fatigue, etc. Such symptoms could interfere with the 
ability of astronauts to perform the tasks necessary for their safe return 
to earth. The Space Sciences Board of the National Academy of Sciences 
convened space radiation study panels in 1961 and 1964 and published a 
report, Radiobiological Factors In Manned Spaceflig ht, which recognized 
the need for more data on "radiation dose-response relationships" and 
recommended that NASA take advantage of "every ethical means to 
obtain more information collected under conditions that permit better - 
risk evaluations..." The report further stated that "wherever possible, 
opportunities to improve the quality of human data should be sought 
out and encouraged." 

NASA-Sponsored Research and the Atomic Energy 
Commission: 


In December 1963, the Atomic Energy Commission (AEC) proposed to 
NASA that a research project entitled, "Retrospective Study of Radiation 
Effects" be conducted at Oak Ridge. This was a study by investigators at 
Oak Ridge designed to examine past medical records of individuals who 
had been previously exposed to radiation, either by accident or as 
medical therapy for cancer or other illnesses. In addition, In the late 
1950s, investigators at Oak Ridge began studies of the potential of 
ionizing radiation for the treatment of certain types of cancer. In 1964, 
NASA entered into an agreement with the Division of Biology and 
Medicine of the AEC to acquire data from both the retrospective study 
and a prospective study of the clinical effects of the radiation. To 
support the prospective study, NASA transferred $65,000 to the AEC for 
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patient monitoring equipment and $2 million to be expended over a 10 
year period for personnel costs. NASA’s support represented less than 
one-tenth of the total cost of the AEC study, the estimated cost of which 
was $26 million over 10 years. As far as we have been able to determine, 
this is the only study that NASA has funded or partially funded to 
determine prospectively the clinical effects of intentional exposure of 
humans to ionizing radiation. It should be emphasized that NASA had 
absolutely no role in the design of the study, selection of patients, or the 
clinical management and treatment of any patient in this study. NASA's 
interest was solely in obtaining the clinical data of patients who were 
being exposed to radiation for other reasons. 

The prospective study conducted at Oak Ridge was reviewed by the 
Subcommittee on Investigations and Oversight of the House Committee 
on Science, Space and Technology, on September 23, 1981. The NASA 
witness, Mr. Andiew J. Stofan, Acting Associate Administrator for Space 
Sciences, gave the subcommittee a succinct description of the 
relationship between NASA and Oak Ridge. According to available 
records, NASA Headquarters grant no, R-0 104-09 with the Atomic Energy 
Commission covered the period 1964-1974. The studies were completed 
in 1968 and the data analyzed before the project was administratively 
completed and closed out on May 5, 1974. As Mr. Stofan testified, 
NASA's records of the study were retired, transferred to the Federal 
Records Center, and subsequently destroyed in accordance with 
prescribed practice. 

In summary, Mr. Chairman, NASA's relationship with the Atomic Energy 
Commission was strictly for obtaining data on previous human exposure 
to radiation and from a prospective study that was otherwise being 
conducted by the AEC. A careful search of available records, 
publications, and inquiries of knowledgeable NASA scientists (active and 
retired) has thus far revealed no other NASA-affiliated human research 
involving dose-response to ionizing radiation. However, we take this 
matter very seriously and continue to make every effort to identify 
documents related to human radiation experiments. Any and all 
documents so identified will be preserved and made available to the 
President's Advisory Committee on Human Radiation Experiments and 
to other appropriate fora. We will make full disclosure of our 
involvement in any such experiments. 
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The Statement of 
The Honorable David Mann 
February 2, 1994 


"Government Sponsored Human Radiation Tests" 

Mr. Chairman, I would like to thank you for convening this hearing 
today and I would like to thank the witnesses who will testify for 
their willingness to be here and for the insight they will share. 

As you know, Mr. Chairman, X have a very direct interest in the 
radiation tests that were conducted and funded by the government during 
the Cold War - particularly those tests conducted at Cincinnati General 
Hospital between i960 and 1971. . 

Since this story first surfaced during the Congressional recess I 
have been working with the help of University of Cincinnati officials 
to piece together all of the available information on the nature of the 
Cincinnati experiments. 

So far I have learned that as many as 80 individuals were exposed to 
doses of partial or whole body radiation. I have also learned that 
while most or all of the test victims volunteered and consented to the 
radiation treatments - none were told that the experiments were being 
funded in part by the Department of Defense. It remains unclear how 
much they were told about the potential, serious side effects. 

Yesterday's Cincinnati Post quotes from a Pentagon document that "In 
the University of Cincinnati tests... the distinction between saving 
lives and damaging them may have been blurred." This is very troubling 
to me. 

I know that our job here today - and as members of the Judiciary 
Committee - is to discuss compensation to victims and their families. 
But I think we must also stress the importance of full disclosure of 
all material held by private institutions and by the federal 
government . The victims of the radiation experiments - whether in 
Cincinnati or in other parts of this country - deserve a complete 
explanation of the purpose and nature of the tests in which they 
participated. Many participants agreed to the tests in the name of 
■patriotic duty". Others agreed to participate with the hope that 
these radical methods could in some way extend their lives. Whatever 
the reason, the government bears the full responsibility for the 
experiments it funded and must now make a full accounting. 

I would like to commend the efforts of Representative Ed Markey who 
has tirelessly investigated the issue of radiation experiments on 
behalf of the test victims from his district in Massachusetts. I 
appreciate his willingness to present to this Subcommittee his 
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recoosnendations for compensating Victims. 

I would also like to add that I am encouraged by the attention paid 
to this issue by President Clinton and his Administration. I commend 
the establishment of the Human Radiation interagency Working Group. I 
hope that this rapid response will enable the relevant agencies to 
collect all of the radiation documents and that full public disclosure 
will not be delayed. 

Mr. Chairman, as a former United States Naval Officer I can 
appreciate the desire of the Pentsson to have an accurate assessment of 
the effects of potential military weapons on our trorps. I do not, 
however, believe that the government should test itb wares on private 
American citizens or military personnel without their complete and 
educated consent. 

As we look into the radiation experiments I will hold the view that 
federal compensation should be made to the victims when they were not 
fully informed under the then prevailing standards or when the 
radiation procedures differed significantly from appropriate medical 
care devoted only to the interest of the patient and bone fide medical 
science. I look forward to working with you to craft a compensation 
bill that will be fair and just. Thank you Mr. Chairman. 
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U.S. Department of Justice 

Civil Division 


Office of the Asxhtefit Attorney Cenerwt Wethinfton. DC 20SJ0 

February 24, 1994 

Honorable John Bryant 
Chairman 

Subcooxnittee on Administrative Law 

and Governmental Relations 
Committee on the Judiciary 
U.S. House of Representatives 
Washington, D.C. 20515 

Dear Mr. Chairman: 

Thank you for the opportunity to testify before your 
Subcommittee at the hearing on February 2, 1994, regarding human 
radiation experiments and other experimentation on humans. During 
that hearing, Congressman Gekas requested additional information 
describing the process for declassifying previously classified 
documents in connection with the Administration's initiative to 
retrieve documents relating to human radiation experiments. 

While the Department of Justice is unaware of any human 
radiation experiments conducted or sponsored by any of its 
components, a search is being conducted to determine whether we 
have records of such experiments. Accordingly, in response to your 
inquiry concerning the measures applicable to protection of 
national security information that might be contained in any such 
records, we submit the following description of the Department of 
Justice's procedures for declassifying records. 

The Department of Justice regulation for the protection of 
information relating to the national security appears at 28 C.F.R. 
Part 17. The regulation prescribes a progressive system for 
classification, downgrading and declassification; information 
safeguarding policies and procedures; a monitoring system to insure 
the effectiveness of the National Security Information Program 
throughout the Department; and a system for reporting and 
investigating security violations and sanctions for such 
violations. 

In general, the regulation spells out the different 
classification levels applicable to relevant national security 
information, provides for designation of authorized classification 
officials, and sets forth the procedures for iritial 
classification, subsequent reviews and changes in classification, 
as well as procedures for storage , access, and accountability for 
classified information. 
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Subpart B of the regulation provides the basis for 
classification and sets forth the policy considerations or 
establishing and continuing classified status. Section 17.16 sef'j 
forth the classification categories -- subject areas that are 
candidates for classification determinations. Included in these 
categories are, 17.16 (b) (1) "Military plans, weapons, or 
operations"; (b)(6), "Scientific, technological .. .matters relating 
to the national security?" (b)(7) "U.S. Government programs for 
safeguarding nuclear materials or facilities;" and (b) (10) "Other 
categories of information which are related to national security 
and which require protection against unauthorized disclosure...." 
A determination to classify may only be made if the information 
contains one or more of the categories listed and if the 
unauthorized disclosure of the information reasonably could be 
expected to cause damage to the national security. 

Subpart C of the regulation addresses declassification and 
downgrading. The general policy provides that information shall be 
declassified or downgraded as soon as national security 
considerations permit. Authority for declassification rests with 
the official who authorized the original classification, the 
originator's successor, a supervisory official of either, or 
officials delegated such authority in writing by the Attorney 
General or the Assistant Attorney General for Administration. In 
practice, the Department of Justice classification activities are 
subject to central oversight and guidance by the Department's 
Security and Emergency Planning Staff. 

The Department '8 current search among its components for 
records of human radiation experiments will be governed by the 
above* referenced regulation. If a component of the Department of 
Justice were to find any classified documents that met the 
definition of a record of human radiation experiments, the 
procedure for declassification determination would be that the 
document [s] would be given to the official who made the initial 
classification determination (or the official's successor). The 
decision whether to declassify would be based upon that official's 
determination whether the information currently meets the standard 
for continued classification in order to protect against damage to 
the national security. If the Department were to locate classified 
records of another agency, such records would be referred back to 
the classifying agency for a determination whether the documents 
should be declassified or downgraded. 

The Department's process for declassifying previously 
classified information is in conformity with Executive Order 12356 
and is adequate to ensure that such decisions are made in 
conformity with applicable law and policy considerations relative 
to the national security. 

I hope this information is helpful to the Subcommittee. 
Please do not hesitate to contact me if you need additional 
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information about this or any other matter regarding 
Administration' a response- to human radiation experiments. 



Assistant Attorney General 
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Subjeotl DECLASSIFICATION AMD DOWNOEADIMO 


3-00-00 Purpose 

05 Declassification and Dovngrading authority 
10 Mandatory Review for Doolasai float ion 

3-00-00 POMPOMS 

Tha purposa of this chapter is to provide guldanoa ralating 
to tha daolassifloation and dovngrading of information which 
was originatad by otl\ar aganoias and pradaoassor DHHS 
aganoias who had original olassifioation authority undar 
prior Executive Orders. 

3-00-05 DSCLASSZPICAT10M AND DONMtADXNQ AOTEOHXTT 

A. Classifiad information originatad by othar aganoias 
shall only ba declassified and dovngradad by tha 
offioial of tha originating aganoy vbo authorisad tha 
original classification, if that offioial is still 
serving in tha same position; by a successor; or by a 
supervisory official of either. 

B. All classifiad documents originatad by a DHHS 
predecessor. agency and being retained for soma 
official reason, msy ba declassified by tha Director, 
8DD, following tha coordination with the 108, OFDIV, 
or STAPTDIV that has subject matter interest in tha 
documents. If it is determined that some Information 
meets the current criteria of Section 2-00-10, or 
there is some doubt concerning its classification, 
the information must be promptly transmitted in the 
manner required by Chapter 8-00, to the Director, 8DD, 
for review and transmittal to an agency that has 
appropriate subject matter interest and original 
classification authority. That agency shall decide 
whether to declassify, upgrade, downgrade, or to 
extend the initial classification level of the document, 

C. PSRs of eaoh organisation should require the annual 
review of all classified documents in their 
possession and control to identify documents 
vhioh require declassification, dovngrading, or 
destruction. This review should be accomplished 
prior to completion of the DHHS Annual Status Heport 
on Classified National Security information. 
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BBS Chapter 3-00 Paga 19 

Rational Security Information Manual 
MBS Transmittal 91. oi 


The following review guidelines shall be followed! 

1. All old and obsolete classified documents which 
have served their purpose must be destroyed in 
the manner prescribed by Chapter 9-00. 

2. All classified documents originated by another 
agency, as most are, and being retained for 
some official reason, should be reviewed for 
declassification and downgrading in accordance 
with the specific instructions contained on the 
cover or first page of the documents. If there 
are no specific instructions, the originator of 
the documents should be requested to provide the 
necessary information. 

3-00-10 MANDATORY RXVXBW FOR DECLASSIFICATION 

A. Classified information originally classified by the 
DEBS predecessor agencies, under prior B.o.s, Bust be 
reviewed for deolassification upon receipt of a written, 
request by a U.B. citisen or permanent resident alien, 

a Federal agency, or a state or local government. For 
release of the information, a valid request need not 
identify the requested information by date or title, 
but must be of sufficient particularity to allow HHS 
employees to locate the information sought with a 
reasonable amount of effort. Requests should be 
submitted to the Director, SDD. 

B. The Director, SDD, will .coordinate the request with 
the office in charge of Freedom of information (FOI)/ 
Privacy Act (PA) requests. Office of the Assistant 
Secretary for Public Affairs, in an attempt to looate 
the requested classified information. Responses to 
requests shall be governed by the amount of search and 
review time required to process the request. Bowever, 
in the interest of being responsive to such requests, 
the ION, 8TAFFDIY or OPDXV office which has primary 
interest in the subject matter must be contacted in an 
attempt to looate and review the requested information. 
Results of the review. Including re co m me ndations and 

a copy of the requested information, or a request for 
additional time, must be furnished to the Director, 

SDD. B.O. 12399 requires that agencies make a final 
declassification determination within one year from 
the date of receipt except in unusual circumstances. 
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C. The 108, STAPPDIV, or OPDXV office should mat a a 
prompt raoommandation to tha Director, SDD, for tha 
requested information or portions to ba declassified. 

Whan tha requested information cannot ba daclassifiad 
in its antiraty, reasonable efforts shall ba made to 
ralaasa those daclassifiad portions that constitute a 
coherent segment. Zf tha information may not ba 
released in whole or in part, tha action office must 
provide tha reasons for denial. Whan tha classification 
of the requested information is a derivative decision 
based on classified source material of another agency, 
the information must ba provided to that agency for 
review and comment. 

D. Upon receipt of the declassification review recommen- 
dation, the Director, SDD, must make tha declassifi- 
cation determination after contacting the originating 
agency, when necessary, and furnish any declassified 
information to the office handling POI/PA requests for 
a determination regarding release of the information. 

E. Declassification of all or any information must be 
accomplished by the Director, SDD, by marking it to 
reflect the change as well as the authority for, and 
date of, the declassification action. Zf tha request 
for declassification is denied, in whole or in part, 
the Director, SDD, must notify the requestor of the 
information of the right to appeal the determination 
within 60 days of receipt of tha denial. 

P. A requestor may appeal to the ASPER when tha requested 
information is not declassified and released in whole. 
Appeal review procedures are as follows: 

1. Tha asper shall normally make a determination 
within 30 work days following the receipt of 
an appeal. If additional time is required to 
make a determination, the ASPER shall notify the 
requestor of the additional time needed and provide 
the requestor with the reason for the extension. 

Zf continued classification of the information is 
required, the ASPER shall notify the requestor in 
writing of the final determination and of the reason 
for any denial. 
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2. Daring ths appeal mi«v, tbs XSPIR may overrule 
any previous dstsrmination in vliola or in part 
vhen, in his/her judgment , continued protsotion of 
information is no longsr rsqairsd in the intsrsst 
of ths national ssoority. If ths asm dstsrminss 
that ths information no longsr requires classi- 
fication it shall ba dsolassiflsd and, unlsss it 
is otherwise exempt from disolosura undsr ths 
roiA/PA, rslsassd to ths rsqusstor. Ths ASFER 
shall advise ths original DHHS rsvisving offics of 
his/hsr dscision. 
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RUtSB GOVERNING ciabsificatxom/dbclassificmiom of 

DOCUMENTS IN THE DEPARTMENT OF HEALTH A HD HUNAN SERVICES 


Class if icatign Sansra! 

Classification of documents for purposes of national security, 
and declassification of such documents, are currently governed by 
Executive Order No. 12,356, 3 C.F.R. 166 (1983), reprinted in 50 
U.S.C. S 401 note. 

Psglflggitic frt iQn 

Authority to declassify documents is lodged in the agency that 
originally classified the documents (and normally, the specific 
official who originally classified the documents, Or his/her 
successor). Exec. Order No. 12,356, $ 3.1(b), supra . if an 
agency had classification authority under a predecessor to 
Executive Order No. 12,356, it has such declassification 
authority even if it no longer has classification authority under 
this order. Id. S 3.1(d). The Department of Health and Human 
Services ( M HHS M ) does not currently have classification 
authority, but its predecessor agency, the Department of Health, 
Education, and Welfare { "HEW” ) , did until December 1, 1978. 

Within HHS, declassification is handled by the Director, Security 
and Drug Program Division, Office of the Assistant Secretary for 
Personnel Administration. If the document was classified by HEW, 
that official has the actual declassification authority because, 
in almost all cases, the actual classification was effected by 
predecessor officials in the former HEW. In making the decision 
whether to declassify, the official consults with program 
personnel who know about the subject matter of the documents. If 
the document was classified by an agency other than HHS (or its 
predecessors) , the official coordinates the process of referring 
the document to the other agency for a decision on 
declassification. All of the procedures are set forth in the 
Department's National Security Information Manual, Ch. 3-00. 

HHS believes it unlikely that there will be classified material 
among the records at the Federal Records Center ("FRC") because 
normally, the National Archives and Records Administration takes 
custody of classified documents rather than allow the agency to 
retire them to the FRC. 
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authority 

Executive Order No. 12,356 limits classification authority to the 
President, agency heads and officials designated by the President 
in the Federal Register , and officials delegated the authority 
pursuant to procedures set forth in the Order. There have been 
two such designations published in the Federal Register : neither 
has designated the Secretary of HHS or any HHS official. See 
Order, 55 Fed. Reg. 19235 (1990); 47 Fed. Reg. 20105 (1982). 

(Both orders are reprinted in 50 (J.S.C. $ 401 note.) Thus, there 
are no HHS officials who currently have classification authority. 

The Secretary of HEW had classification authority until 
December 1, 1978. The following is a capsule history of this 
authority: 

1. From at least September 24, 1951, the Department of 
HEW had authority to classify documents. See Executive 
Order No. 10290, 3 C.F.R. 789 (1949-1953 Comp.). This gave 
all agencies authority to classify documents. See id. $ 24. 

2. From December 15, 1953, classif ication authority 
within HEW was limited to the Secretary. See Executive 
Order No. 10501, 3 C.F.R. 979 (1949-1953 Comp.). This was 
issued November 5, 1953, and took effect December 15, 1953. 
Id. c 20. For agencies with "partial but not primary 
responsibility for matters pertaining to national defense,** 
this order limited classification authority to the head of 
the agency, with no authority to delegate. Id. S 2. The 
President designated the Department of HEW as one of these 
"partial but not primary" agencies. Memorandum of 
November 5, 1953, 24 Fed. Reg. 3777, 3779 (1959). This 
designation was formalized in an Executive Order that 
amended No. 10501. See Exec. Order No. 10901, 3 C.F.R. 432 
(1959-1963 Comp.). 

3. From June 1, 1972, classification authority within 
HEW could extend to subordinate officials designated in 
writing, although HEW could classify documents only at the 
"Confidential" or "Secret" levels, and not at the "Top 
Secret" level. S&& Executive Order No. 11652, S* 2(B)(3), 
2(C), 15, 3 C.F.R. 678 (1971-1975 Comp.) 

4. From December 1, 1978, HEW and its successor, HHS, 
have not had classification authority. See Exec. Order No. 

12065, SS 1-101, 1-201 to 1-203, 6-204, 3 C.F.R. 

(1979), reprinted in 1978 U.S.C.C.A.N. 9712. 
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